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The World Breastfeeding Trends Initiative

(WBTi)

About WBTi

The Breastfeeding Promotion Network of India (BPNI)/International Baby Food Action
Network (IBFAN) South Asia and the World Breastfeeding Trends Initiative (WBTI)
Global Secretariat launched the innovative tool in 2004 at a South Asia Partners Forum.

The WBTI assists countries to assess the status and benchmark the progress in
implementation of the Global Strategy for Infant and Young Child Feeding in a standard
way. It is based on the WHO's “Infant and Young Child Feeding: A tool for assessing
national practices, policies and programmes”. The WBTi programme calls on countries to
conduct their assessment to measure strengths and weaknesses on the ten parameters of
policy and programmes that protect, promote and support optimal infant and young child
feeding (I'YCF) practices. It maintains a Global Data Repository of these policies and
programmes in the form of scores, color codes, report and report card for each country The
WBTI assessment process brings people together and encourages collaboration, networking
and local action. Organisations such as government departments, UN, health professionals,
academics and other civil society partners (without Conflicts of Interest) participate in the
assessment process by forming a core group with an objective to build consensus. With
every assessment countries identify gaps and provide recommendations to their policy
makers for affirmative action and change. The WBTi Global Secretariat encourages
countries to conduct a re- assessment every 3-5 years for tracking trends in I'YCF policies
and programme.

Vision & Mission

The WBTI envisages that all countries create an enabling environment for women to be
successful in breastfeeding their babies optimally at home, health facilities or at work
places. The WBTi aspires to be a trusted leader to motivate policy makers and programme
managers in countries, to use the global data repository of information on breastfeeding
and I'YCF policies and programmes. WBTi envisions serving as a knowledge platform for
programme managers, researchers, policy makers and breastfeeding advocates across the
globe. WBTi's mission is to reach all countries to facilitate assessment and tracking of
I'YCF policies and programmes through mobilising local partnerships without conflicts of
interest and building a data repository for advocacy.

Ethical Policy

The WBTIi works on 7 principles of IBFAN and does not seek or accept funds donation,
grants or sponsorship from manufacturers or distributors and the front organisations of
breastmilk substitutes, complementary foods, infant and young child feeding related
products like breast pumps, or any such organization that has conflicts of interest.
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The WBTi has identified 15 indicators in two parts, each indicator having specific significance.

Part-1 deals with policy and programmes Part —I1 deals with infant feeding
(indicator 1-10) practices (indicator 11-
15)
1. National Policy, Governance and Funding 1. Timely Initiation of Breastfeeding
2. Baby Friendly Hospital Initiative / Ten Steps within one hour of birth
to Successful Breastfeeding 2. Exclusive Breastfeeding for the
3. Implementation of the International Code of first six months
Marketing of Breastmilk Substitutes 3. Median duration of Breastfeeding
4. Maternity Protection 4. Bottle-Feeding
5. Health and Nutrition Care Systems (in 5. Complementary Feeding-
support of breastfeeding & I'YCF) Introduction of solid, semi-solid
6. Counselling services for the pregnant and or soft foods
breastfeeding mothers
7. Accurate and Unbiased Information Support
8. Infant Feeding and HIV
9. Infant and Young Child Feeding during
Emergencies
10. Monitoring and Evaluation

Each indicator used for assessment has following components;
e The key question that needs to be investigated.
e Background on why the practice, policy or programme component is important.
e Alist of key criteria for assessment as subset of questions to be considered in
identifying strengths and weaknesses to document gaps.
e Annexes for related information

Part I: Policies and Programmes: The criteria of assessment has been developed for each of
the ten indicators, based on the Global Strategy for Infant and Young Child Feeding (2002) and
the Innocenti Declaration on Infant and Young Child Feeding (2005) as well as updated with
most recent developments in this field. For each indicator, there is a subset of questions.
Answers to these can lead to identification of the gaps in policies and programmes required to
implement the Global Strategy. Assessment can reveal how a country is performing in a
particular area of action on Breastfeeding /Infant and Young Child Feeding. Additional
information is also sought in these indicators, which is mostly qualitative. Such information is
used in the elaborate report, however, is not taken into account for scoring or colour coding.
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Part I1: Infant and Young Child Feeding Practices in Part 11 ask for specific numerical data on
each practice based on data from random national household surveys. These five indicators are
based on the WHO’s tool for keeping it uniform. However, additional information on some other practice
indicators such as ‘continued breastfeeding’ and ‘adequacy of complementary feeding’ is also sought.

Scoring and Colour-Coding

Policy and Programmes Indicator 1-10

Once the information on the 'WBTIi Questionnaire ‘is gathered and analysed, it is then entered
into the web-tool. The tool provides scoring of each individual sub set of questions as per
their weight age in the indicators 1-10 (policies and programmes). Each indicator has a
maximum score of 10. Total score of ten indicators has a maximum score of 100.

The web tool also assigns Colour- Coding (Red/Yellow/Blue/Green) of each indicator as per
the WBTi Guidelines for Colour- Coding based on the scores achieved.

In the part Il (I'YCF practices)
Indicators of part Il are expressed as percentages or absolute number. Once the data is
entered, the tool assigns Colour coding as per the Guidelines.

The WBTi Tool provides details of each indicator in sub-set of questions, and weight age of
each.

Global acceptance of the WBTi

The WBTIi met with success South Asia during 2004-2008 and based on this, the WBTi was
introduced to other regions. By now more than 100 countries have been trained in the use of
WABTI tools and 97 have completed and reported. Many of them repeated assessments during
these years.

WABTi has been published as BMJ published news in the year 2011, when 33 country WBTi
report was launched?®. Two peer reviewed publications in the international journals add value
to the impact of WBTI, in Health Policy and Planning in 2012 when 40 countries had
completed?, and in the Journal of Public Health Policy in 2019° when 84 countries completed
it.

The WBTI has been accepted globally as a credible source of information on I'YCF policies
and programmes and has been cited in global guidelines and other policy documents e.g.
WHO National Implementation of BFHI 2017 and IFE Core group’s Operational Guidance
on Infant Feeding in Emergencies, 2017°.

Accomplishment of the WBTi assessment is one of the seven policy asks in the Global
Breastfeeding Collective (GBC), a joint initiative by UNICEF & WHO to accelerate progress
towards achieving the WHA target of exclusive breastfeeding to 50% by 2030. The Global

1 BMJ 2011;342:d18doi: https://doi.org/10.1136/bmj.d18 (Published 04 January 2011)

2 https://academic.oup.com/heapol/article/28/3/279/553219

8 https://link.springer.com/article/10.1057/s41271-018-0153-9

4 https://www.who.int/nutrition/publications/infantfeeding/bfhi-national-implementation2017/en/
5 https://www.ennonline.net/attachments/3028/Ops-Guidance-on-1FE_v3-2018_English.pdf
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Breastfeeding Scorecard for tracking progress for breastfeeding policies and programmes
developed by the Collective has identified a target that at least three-quarters of the countries
of the world should be able to conduct a

WBTi assessment every five years by 2030.° The report on implementation of the
International Code of Marketing for Breastmilk Substitutes also used WBTi as a source. The
Global database on the Implementation of Nutrition Action (GINA) of WHO has used WBTi
as a source.” Global researchers have used WBTi findings to predict possible increase in
exclusive breastfeeding with increasing scores and found it valid for measuring inputs into
global strategy.® Other than this PhD students have used WBTi for their research work, and
New Zealand used WBTi for developing their National Strategic Plan of Action on
breastfeeding 2008-2012.

6 https://www.who.int/nutrition/publications/infantfeeding/global -bf-scorecard-2017.pdf?ua=1
7 hitps://fextranet.who.int/nutrition/gina/
8 https://academic.oup.com/advances/article/4/2/213/4591629
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The WBTi Guidelines for Colour-Coding (Part I and I1)

Table 1: WBTi Guidelines for Colour-Coding for

Individual indicators1-10

Scores Colour-coding
0-35 Red

4-6.5 Yellow

7-9 Blue

>9 Green

Table 2: WBTi Guidelines for Colour-Coding
1-10 indicators (policy and programmes)

Scores Colour-coding
0-30.9 Red

61-90.9 Blue

91 -100 Green

Table 3: WBTi Guidelines for Colour-Coding Individual indicators 11-15 (Practices)

WBTi Guidelines for Indicator 11 (Initiation of

breastfeeding {within 1 hour})

WBTi Guidelines for Indicator 12 (Exclusive

Breastfeeding {for first 6 months})

Percentage (WHO’s
key)

Colour-coding

0.1-29%

29.1-49%

Yellow

49.1%-89%

Blue

89.1-100%

Green

WBTi Guidelines for Indicator 13 (Median
Duration of Breastfeeding)

Ik’:;)"e"tage (WHO's Colour-coding
11.1-49% Vel
49.1-89% Blue
89.1-100% Green

WBTi Guidelines for Indicator 14 (Bottle-feeding

{0-12 months})

Months (WHO’s
key)

Colour-coding

0.1-18 months

18.1-20 months

Yellow

20.1-22 months

22.1-24 months

Blue
Green

WBTi Guidelines for Indicator 15 (Complementary

Feeding {6-8 months})

ig;;entage (WHO's Colour-coding
59.1-79% Yellow
79.1%-94% Blue
94.1-100% Green

W|B[T|i]
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Assessment process followed by the country:

To conduct the World Breastfeeding Trend Initiative (WBTIi) assessment in Bangladesh, one
representative from Bangladesh Breastfeeding Foundation received three days of training on WBTi-
IYCF assessment from IBFAN Asia in Delhi in the year 2008. After the training, a meeting
conducted in Dhaka discussed these issues with key stakeholders, and further action resulted in
preparing a report in 2008. And completed a repeat assessment was completed in 2012 and 2015.
After 2015, other South Asia Countries have already completed their Assessment, and Bangladesh
Breastfeeding Foundation received a request from IBFAN Asia to carry out this work for
Bangladesh.

To uphold the Assessment in Bangladesh a National Consultative meeting and three Expert
Committee meeting has been conducted through Zoom. The National Nutrition Services and
Bangladesh Breastfeeding Foundation jointly completed the Assessment process.

National Consultative Meeting on WBTi Assessment 2020

The National consultation meeting on WBTi 2020 was held on 14" December, 2020 through
‘Zoom’ from 3.00 pm to 4.30 pm. More than 47 participants from different organizations attended
the meeting.

The event was graced by the Chief Guest Dr. S M Mustafizur Rahman, Line Director, NNS and
Director (acting), IPHN. Dr. Fatima Akhter, Program Manager, NNS, IPHN welcomed everyone.
The Key note Presentation was given by Prof. Dr. S K Roy, Senior Scientist and Chairperson, BOT,
BBF. The ‘Group formation & Distribution of the responsibilities’ session was moderated by Ms.
Khurshid Jahan, Director, BBF and the vote of thanks was delivered by Dr. Supta Chowdhury,
Deputy Program Manager, NNS, IPHN.
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The Consultative Meeting on WBTi assessment 2020 in Bangladesh
held on 14™" December, 2020.

In the welcome speech, Dr. Fatima Akhter, Program Manager, NNS, IPHN stated that,

WABTI is a tool for assessment of Policy, Program and output of I'YCF in each country. The
Breastfeeding Promotion Network of India (BPNI) and International Baby Food Action Network
(IBFAN) launched the World Breastfeeding Trends Initiative (WBTi) in 2004 and more than 10

W|B[T|i] 1
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countries conducted WBTi Assessment. It is based on the WHO’s tool for national assessment of
policy and programmes on infant and young child feeding. The WBTi assesses the strengths and
weaknesses in 10 indicators of policy and programmes on breastfeeding and I'YCF and documents
gaps. She also mentioned that, Though WBTi assessment was done in Bangladesh previously in
2005, 2008, 2012 and 2015, but this year for the first time NNS, IPHN is going to conduct the
WBTi Assessment 2020 in Bangladesh with the technical support of BBF. She also hoped that this
assessment will help to bridge gaps in policy and programmes in order to increase rates of
breastfeeding and infant and young child feeding practices.

There after the key note presentation on ‘The background and method of WBTi assessment’ was
delivered by Prof. Dr. S K Roy, Senior Scientist and chairperson, BOT, BBF. He said that, the
WBTI is expected to create a data bank of infant feeding practices as well as policies and
programmes. First WBTi assessment has done in South Asia in 2005 and after 3 years
reassessments have been done. He also mentioned that, WHO and UNICEF, has recognized
conducting a WBTi assessment every five years. Further, it has set a target that at least 75 percent
countries of the world should do their WBTi assessment by 2030. In his presentation he briefly
discussed about the- the state of World Breastfeeding Trends Initiative (WBTi) in Bangladesh from
2005 to 2015, objectives of WBTi analysis, process of scoring and description of the indicators on
Policies and Programmes (Indicator 01-10) and Practices (Indicator 11-15).

View Options -

Indicators

IYCF National Policy, Programme and
Policies and | coordination

programmes | Baby Friendly Hospital initiative

score out of | (Ten steps to successful Breastfeeding)

10 Implementation of the international code

Maternity Protection
Health and Nutrition care

Community outreach

Information Support
Infant Feeding and HIV
Infant Feeding During Emergencies ull Bangladesh Elreas':fee‘dmg Foundati...
Monitoring and Evaluation

IYCF Early initiation of Breastfeeding rate

Practices Exclusive Breastfeeding for first 6

Percentage | months

(%) Median duration of Breastfeeding Rates

Bottle Feeding Rates

Complementary feeding rates

Key note presentation on ‘The background and method of WBTi assessment’ was delivered
by Prof. Dr. S K Roy, Senior Scientist and chairperson, BOT, BBF.
After that, Ms. Khurshid Jahan, Director, BBF discussed about the Group formation &
Distribution of the responsibilities. She explained that, here we form three groups and divide the
indicators would like to request you to indicate the group you want to work. She also briefly
explained the responsibilities and next meeting date and time for expert committee meeting.
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Then the Chief Guest of the Ceremony, Dr. S M Mustafizur Rahman, Line Director, NNS and
Director (Acting), IPHN was requested to deliver his speech.

Dr. S M Mustafizur Rahman, Line
Director, NNS and Director (Acting),
IPHN said, The World Breastfeeding
Trends Initiative (WBTI) is an innovative
initiative, as a system for analysis of policy
& program and Tracking, Assessing and
Monitoring the Global Strategy for Infant
and Young Child Feeding (IYCF). The
World breastfeeding trend provides a
useful tool to assess how countries are
faring, and what stands out as a gap. Use of
this information helps to galvanize action to achieve the targets at country level. Recently the
WBTI assessment has been recognized by WHO and UNICEF. Today we all here to initiate our
country assessment on I'YCF and with the technical assistance of BBF, NNS, IPHN will conduct the
whole process. For this, we will work in groups; discuss the gaps, build consensus and develop
action plan to bridge them and will develop the country report & report cards and use these to
advocate for increased funding of policy and programmes. | wish the success of the activity and
announce the inauguration of the WBTi Assessment 2020.

At last the vote of thanks was delivered by Ms. Khurshid Jahan, Director, BBF. She thanked all for
participate. She shows her special gratitude to the chief guest, Dr. S M Mustafizur Rahman, Line
Director, NNS and Director (Acting), IPHN for his support and initiative. She specially thanked
Prof. Dr. S K Roy for his spontaneous and vibrant delivery of the key note presentation which was
so dynamic and informative. Lastly she specially thanked the team worked behind to make the
event successful.

Following discussion and decision was made:
1. By the next three working days all the participants/experts will ensure their engagement in
group (A, B or C) through mail.
2. The next meeting date for group work will be held through Zoom and will be notify by mail.

Expert Committee Meeting for the Assessment of World Breastfeeding Trend
Initiative (WBTI):

The Participants were divided in three groups and separate group meeting was held through Zoom.
The details of the meeting is as follows-

Date: 31% December, 2020 through “Zoom”

Time: Group A at 9.30 AM; Group B at 12.00 PM and Group C at 3.00 PM

Participants: Total 18 experts in Group A, 15 experts in Group B and total 16 experts in Group C
from different GO, NGO and INGO were participated.

The following key action was taken in the meeting-

WIBIT L 1
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e Sharing the findings of WBTi-assessment process among the expert committee members
e Gap identification and brainstorming to frame recommendations.
¢ Incorporating comments or suggestions from the core group members.

Details:

The meeting was introduced by Dr. S M Mustafizur Rahman, Line Director, NNS and Director
(Acting), IPHN. Dr. Fatima Akter, PM, NNS, delivered the welcome speech. The objectives and the
process of WBTi assessment was explained by Prof. Dr. S K Roy, Chairperson, BOT, BBF. And
Prof. Dr. Soofia Khatoon, Vice chairperson, BOT, BBF in Group A, Prof. Dr. Saria Tasneem,
Secretary, BOT, BBF in Group B and Khandker Md. Rezaul Haque Member, BOT, BBF in Group
C shared their previous experience of conducting WBTi Assessment in Bangladesh with the
technical experts. The VVote of Thanks was delivered by Ms. Khurshid Jahan, Director, BBF.

Thereafter, one by one the indicators were projected, elaborately discussed and analyzed in group in
each meeting.

Decisions:
1. All the Comments will be adjusted, references will be added and the conclusion, gap and
recommendation will be written by 2 Jan, 2021
2. The Draft of Assessment findings will be shared with the experts for comments on 2™
January, 2021.

WIBIT L y



Steps of reassessment of WBTi- 2020

Step

Key actions

Time and venue

Step -1

National consultation meeting
on WBTI reassessment process
with relevant stake holders

e Brief on WBTI assessment 2020 &
sharing the Process of
reassessment of WBTi-2020

e Formation of 3 technical groups on
indicators and distribute  the
responsibility for assessment

e Stakeholder’s agreement  on
working framework and schedule

14 December, 2020 at 3.00
p.m. through Zoom

Step-2

Expert Committee meeting:
Update and follow up review
meeting on WBTI assessment
findings with technical groups.

e Sharing the findings of WBTi-
assessment process among the
expert committee groups

e Gap identification and
brainstorming to frame
recommendations

e Incorporating comments or
suggestions from the core groups

Meeting with group A:
31 December, 2020 at 9.30
a.m. through Zoom.

Meeting with group B:
31 December, 2020 at 12.00
p.m. through Zoom.

Meeting with group C:
31 December, 2020 at 3.00
p.m. through Zoom.

Step-3

Expert committee meeting on
data finalization of WBTi-
reassessment 2020.

e Sharing the findings of WBTi-
assessment 2020 and
correction/review

e Gap identification and
brainstorming to frame
Recommendations and action
plans

e Incorporating comments or
suggestions into the final report

o Draft of Findings were
sent to the groups
members through Zoom
on 9 January, 2021

e Expert members were
requested to give
feedback by 12 Jan,
2021.

Step-4
Finalization of the assessment
report

e Finalizing the report and sharing
with IBFAN for comments.

e Verification of data is done at this
stage to check quality, national
scope etc and then share with the
WABTi coordinating office.

e Incorporating comments from
IBFAN

WIBIT L
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The details of core group activities are mentioned below-

Working indicators:

Core group A:

Indicator 1: National Policy, Programme and Coordination
Indicator 2: Baby Friendly Hospital Initiative

Indicator 3: Implementation of the International Code

Indicator 11: Early Initiation of Breastfeeding

Core group B:

Indicator 4: Maternity Protection

Indicator 5: Health and Nutrition Care Systems

Indicator 6: Mother Support and Community Outreach- Community-based Support for the pregnant
and breastfeeding mother

Indicator 12: Exclusive Breastfeeding for the first 6 months

Indicator 14: Bottle-feeding

Core group C:

Indicator 7. Information Support

Indicator 8. Infant Feeding and HIV

Indicator 9. Infant Feeding during Emergencies

Indicator 10. Mechanisms of Monitoring and Evaluation System
Indicator 13: Median Duration of breastfeeding

Indicator 15: Complementary Feeding

W|B[T|i]
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List of the partners for the assessment process:

Si | Organization
no

Group A

Name and Designation

Contact Number

1. | Ministry of
Commerce

2. NNS, IPHN

3. NNS, IPHN
4. BNNC

5. BSTI

6. BARTAN

7. WHO

8. CARE
Bangladesh

9. UNICEF
Bangladesh

10! Nutrition
International

11| Alive & Thrive
12| GAIN

13| Max Foundation
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Zannatul Ferdaus

Assistant director, Head office
Directorate of National Consumers'
Right Protection, Ministry of Commerce
Dr. Mr. M Islam Bulbul

Deputy Program Manager, NNS, IPHN,
Mohakhali, Dhaka.

Dr. Abdul Alim, DPM

IPHN, Mohakhali, Dhaka.

Dr. Khainoor Jahan, Deputy Director,
BNNC

Md. Zayedul Islam, Deouty Director
(Metrology)

Focal Point of SDG

Farjana Rahman Bhuiyan
Senior Scientist Officer
BIRTAN

Faria Shabnam,
NPO-Nutrition

WHO Bangladesh

Mohammad Hafijul Islam

Technical Coordinator- Knowledge
Management & Advocacy Nutrition at
the Center, Health Unit, CARE
Bangladesg

Mayang Sari

Nutrition Specialist

United Nations Children's Fund,
Bangladesh.

Saiga Siraj

Country Director,

Nutrition International

Dr. Santhia Ireen

Senior Technical Advisor and Deputy
Country Director

Alive and Thrive

Dr. Rudaba Khondker

Country Director

Global Alliance for Improved Nutrition
(GAIN)

Engr. Imam Mahmud Riad

Country Director

Max Foundation

Zannatju1988@gmail.com
01709083113

bulbul1022@yahoo.com
1717449219

mralim2000@yahoo.com
1711463533
khainoorzahan@gmail.com

jaydul.nmlbsti@gmail.com

o0dYqQboo0080¢ ¢

farjanarb@yahoo.com
1832272142

shabnamf@who.net
shabnamt@who.int
1711549198

hafijul.islam@care.org
1716728901

msari@unicef.org
1753446048

ssiraj@Nutritionintl.org
1771778828

Slreen@thi360.0rg
1714134042

rkhondker@gainhealth.org
1753702624

riad@maxfoundation.nl

1711232093
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Si

Organization

Name and Designation

Contact Number

no

14, USAID Taskin Chowdhury tachowdhury@usaid.gov
Nutrition Specialist 01711485626
USAID

15, EMINENCE Dr. Md. Shamim Hayder Talukder ceo@eminence-bd.org
Chief Executive Officer 1713066602

16, EMINENCE Dr. Shahin Akter ceo@eminence-bd.org
Technical Coordination Director

17, Action Against | Taufiqur Rahman nutpm@bd-

18

19

20.

21,

22,

23,

24,

25,

26.

27,

28,

Hunger

DSHE

Caritash
Bngladesh

FPABA

BOT, BBF

BOT, BBF

BPS

Gynecologist

ICMH

ShSMCH

Dhaka Medical

College Hospital

BSMMU
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Program Manager

Tamanna Mou
Assistant Director

Sikkkha Bhaban, Ministry of Education.

Md. Rafiqul Islam
Nutrition Specialist
Shantibag, Dhaka

W. GGdGg gwZDi ingvb
Executive Director (ED)
Dr. Khurshid Talukder
Ordinary Trustees

BOT, BBF

Dr. Tofail Md. Alamgir Azad
Ordinary Trustees
BOT, BBF

Prof. Laila Arjumand

President

Bangladesh Pediatric Society

Prof. Dr. Nazneen Kabir
Gynecologist and Member, BBF,
Former, Head of Gyne & Obs, ICMH.
Former Executive Director (In-charge),
ICMH

Prof. Dr. Wahida Khanam

Head of Paediatrics

Prof. Fatema Ashraf

Head of Gyne and Obs

ShSMCH

Prof. Dr. Nilufar Sultana

Head of Department ( OBS & Gyn)
Dhaka Medical College & Hospital,
Dhaka

Prof. Mohammod Shahidullah
Chairman

Dept of Neonatology

Bangabandhu Sheikh Mujib Medical
University (BSMMU).

actionagainsthunger.org,
taufiqguerahman4@yahoo.com
01768007427
mou.tamanna@yahoo.com
01758577785

rafig_islam@caritasbd.org
01825822112

matiur@fpab.org.bd
1717302332
Khurshidtalukder@yahoo.co.uk
1713047131

tofail.azad@gmail.com
1711151342

laila04@gmail.com

01711532465Hasib-
dr.nazneen.kabir@gmail.com
1711563876, 01711563876

wahidakhanam229@gmail.com
(171) 504-2153
fatemaphfbd@gmail.com
01711-855941

nilufarl3gyne@yahoo.com
01713-201215

shahidullahdr@gmail.com
1713003110
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Si | Organization
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Name and Designation

Contact Number

29, UTPS
30, BAMANEH

31, NSB Executive
Council for

Sl Organization
no.

Md. Habibur Rahman

PM, UTPS, PA-3,DNCC
Habibur Rahman

Project Director, BAMANEH
Prof. Nurun Naher Begum
General Secretary

Group B

Name and Designation

uphcp.dccpa2@gmail.com
1711275121
bamaneh.pd@gmail.com
01715-547562
jamiulislam1971@gmail.com
01712004544

Contact Address

1. | Division of
Women Affairs

2. | Ministry of
Commerce

3. | NNS, IPHN

4, | BNNC

5. | NIPSOM

6. | NIPORT

7. | EPI

8. A CBHC
(Community
Clinic)

9. | Bangladesh
Medical
Research Center
(BMRC)

10.  BCPS

11. | Concern World
Wide

12. | UNICEF
Bangladesh
13. FAO

14.| BRAC

W|B[T|i]
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Farhana Akhter

Research Officer (Planning)

Fahmina Akter

Assistant director, Dhaka divisional office
Ministry of Commerce, Directorate of
National Consumers' Right Protection

Dr. Md. Moniruzzaman

DPM

IPHN, Mohakhali, Dhaka.

Dr. Md. Akther Imam
Assistant Director (Nutrition Specific)

Professor (Dr.) Baizid Khoorshid
Director

Director General

NIPORT

Line Director (MNC & AH)
Dr. Md. Shamsul Haque

Dr. Geeta Rani Debi
Deputy Program Manager (Community
Mobilization)

Dr. Shah Md. Mahfuzur Rahman
Editor

Quazi Deen Mohammad
President/

P.S to President

Md. Amir Hossain

Nutrition Advisor

Concern Worldwide Bangladesh
Ms Piyali Mustaphi

Chief, Nutrition Section

Waziha Khatun

National Nutrition Specialis, FAO
Dr. Sohely Rahman,

Programme Coordinator, Health,Nutrition,
Population Programme

farhanaakhtar 09@yahoo.com
1911285500
fahminasau@gmail.com
1912847730

manirzdr@gmail.com
1711931849

eidehasan818@gmail.com
1728347071

director@nipsom.gov.hd

dg.niport77@gmail.com
1552639704

cshaqueshamsul1963@gmail.com
mncah@ld.dghs.gov.bd
1711858867
gdbormon@gmail.com
1556773259

editor@bmrcbd.org
1711831122

president@bcps.edu.bd,
bcps@bceps-bd.org

88 029856616
amir.hossain@concern.net
Cell : 01712583394,
01713330979
pmustaphi@unicef.org

Wajiha.khatun@fao.org
01746086278
sohely.r@brac.net
1730349525
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Sl Organization Name and Designation Contact Address

no.

15. | Plan Basana Marma basana.marma@plan-
International Nutrition Specialist international.org
Bangladesh Plan International 1732797283

16. | GAIN Md. Shahajahan Matubbar rkhondker@gainhealth.org

Global Alliance for Improved Nutrition
(GAIN)
17. | World Vision Md. Mezanur Rahman MdMezanur_Rahman@wvi.org
Bangladesh Technical Programme Manager-Health, Office: +88(02)9821004 -11

Nutrition and WASH mobile: +880 1777767756
World Vision Bangladesh CISCO phone: 11118

18. | UNDP Mohammad Alomgir Husan mohammad.husan@undp.org
Nutrition Coordinator 01711365182

19. | IFPRI Aklima Parvin a.parvin@cagiar.org
Senior Project Manager 1718011142
Agriculture Policy Support Unit (APSU)

20. | Phulki Fariha Afrin fariha.afrin09@gmail.com
Programme Manager 1719223563
Phulki

21. | BIRDEM, Mrs Quamrun Nahar guamrunnahar@gmail.com

Nutrition Principal Research Officer 01521208126
BIRDEM, Sahabag, Dhaka
22. Eminence Ms. Razia Sultana ceo@eminence-bd.org
Assistant Coordinator of Nutrition and
Food Security
23. | Bangladesg Mohammad Shahjahan mshahjahan@bangladesh-ccp.org
Centre for Director and CEO, BCCP 01711548966.
Communication
and Program
(BCCP)
24. | BOT, BBF Prof. Dr. Saria Tasnim sariatasnim2007 @gmail.com
Secretary, BOT, BBF 1819221096

25. | BOT, BBF Prof. Dr. Begum Sharifun Naher sharifun1961@gmail.com
Ordinary Trustees 1819263555
BOT, BBF

26.  Dhaka Medical | Prof. Dr. Monisha Banarjee banerjee.manisha@yahoo.com

College Hospital | Ordinary Trustees 1711535689
BOT, BBF
Professor and Head -Department of
Neonatology, DMCH
27. | BOT, BBF Khandker Md. Rezaul Haque k haque2@yahoo.com
Ordinary Trustees 01777932347,
BOT, BBF
28.  College of Home | Moffashara Sultana Ratna moffashara.05@gmail.com
Economics Ordinary Trustees 01552348359,
BOT, BBF and Assistant Professor, 01712067555
Department of Food and Nutrition, College
of Home Economics.
29.  National College | Syeda Afrose Jahan Mousumi mousumijaima@gmail.com

of Home
Economics.
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Ordinary Trustees
BOT, BBF. And
Associate Professor, Department of Food

and Nutrition, National College of Home

Economics.

01819461562
H- 02-8115720
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Sl Organization Name and Designation Contact Address
no.
30. | BNF Prof. Tahmina Begum tahmina_bardem@yahoo.com
President 1715008889
Bangladesh Neonatal Forum
31. | OGSB Prof. Dr. Samina Chowdhurt dr.sameenachowdhury@gmail.co
President m
01715055175
32.| OGSB Prof. Saleha Begum Chowdhury salehal963@gmail.com
Secretary General 1819220380
33. | BPA Prof. Manjor Hossain manzoor-hussain@hotmail.com
President +88 02 9102196(Office),
+88 01711-535148 (Cell)
34. | BMA Dr. Mostafa Jalal Mahiuddin bma.org.bd@gmail.com
President
35. | BPMPA Prof. Dr Maniruzzaman Bhuiyan maniruzzaman.bhuiyan@yahoo.c
President om
01711520909, 9140442-H
36. | BIRDEM Prof. Dr. Shahida Akhter s.akhter1006@gmail.com
Department of Neonatology (171) 301-1093
President-Elect, BNF)
Ibrahim Medical College & BIRDEM
General Hospital-2,
37. | ICMH Prof. Dr. Dilruba Akter dilrubal60akter@gmail.com
Head of Gynaev and obs (171) 145-3653
38. | ShSMCH Prof. Dr. Al amin Mridha
Head of Gynaev and obs drmdalamin@ yahoo.com
ShSMCH 01711-178126
39. | SSMCH Prof. Dr. Nazma Hoque nazmahaque64@gmail.com
Head of Department ( OBS & Gyn) 01911-381215
SSMCH
40.  BSMMU Prof. Md. Abdul Mannan drmannan64@gmail.com
Professor 1715055506
Department of Neonatology,
41. | RADDA Dr. Nasrin Akhter mchfp@raddacentre.org,
Executive Director mchfp@raddacentre.org
1720288800
42. | KMSS Dr. Md. Abdul Hannan uphcp.dccpa2@gmail.com
Project Manager, KMSS 1711275121
43.  Family Planning | Md. Zaman Ahmed zaman@fpab.org.bd,
Association of matiur@fpab.org.bd
Bangladesh 1626885055
44, Nutrition Society | Prof. Fatima Suriya fatima.214bd@gmail.com

of Bangladesh
(NSB)

Secretary General, NSB and

Vice Principal

College pf Home Economics, Azimpur,
Dhaka.
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Group-C

Sl Organization Name and Designation Email and Phone
no
1. | Bureau of Health Md.Abdul Aziz hep@Id.dghs.gov.bd
Education Chief & Line Director +8802 9884280
2. | NNS, IPHN Md. Amanullah, DPM amanmph@gmail.com
IPHN, Mohakhali, Dhaka. 1672049970
3. | FHI-360 Dr. Ayan Shankar Seal aseal@fhi360.orq,
Technical Advisor (Nutrition) ayandr@gmail.com
Fhi 360 Project 01714115574, 8802
9887561,9887563
4. | WaterAid Bangladesh Dr A S Nurullah Awal 1713851590
Health Advisor
WaterAid Bangladesh
5. | Alive & Thrive Zeba Mahmud zmahmud@fhi360.0rg
Senior Advisor,
Strategic Partnerships and
Knowledge Leadership, A&T
6. | GAIN Sharmin Kawser rkhondker@gainhealth.org
Nutrition Information and Planning
Unit (NIPU)
Global Alliance for Improved
Nutrition (GAIN)
7. | HKI Shirin Afroz safroz@hki.org
Director-Nutrition 01712089387,
Helen Keller International
8. | WFP Tonima Sarmin tonima.sharmin@wfp.org
Nutrition Program Officer at World | 1755642124
food program Bangladesh
9. | UNFPA Dr. Quazi Mamun Hossain ghossain@unfpa.org
Technical Officer HMIS and LMIS | 01786899933
10.| TAHN Dr. Rukhsana Haider rukhsana.haider@gmail.com
Chair 01715034902
Training & Assistance for Health &
Nutrition (THAN), House #120(1st
11.| SDF Dr. Waliuddin Kibria nutrdgmhq@sdfbd.org,
Deputy General Manager wkibria2012@gmail.com,
(Nutrition), SDF 01718814046
12.| Eminence. Tasbir Ul Islam tasbir@eminence-bd.org
Assistant Coordinator
Eminence.
13.| Jahangir Nagar Dr. Rumana Rois, PhD (TU-KL, rois@juniv.edu
University Germany) 01726072398, 01904709211
Associate Professor | Department of
Statistics
Jahangir Nagar University
14. National Information Nigar Sultana neagarsulttana@yahoo.com
Platforms for Nutrition | 2nd Floor, BIDS, Sher- e-Bangla 1710555780
(NiPN) Nagar, Agargaon, Dhaka
15.| BOT, BBF Prof. Soofia Khatoon soofia_icmh@yahoo.com
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Vice-chairperson
BOT, BBF and Life member, BBF
Head Dept of Paediatric-CWCH

1911342511
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Sl Organization Name and Designation Email and Phone
no
16.| BOT, BBF Dr. Ishtiaque Abidur Zaman ishtiaquezaman@gmail.com
Treasurer 01711595365
BOT, BBF abd Chief Advisor, CCL
17. BOT, BBF Dr. Nurul Alam nalam@icddrb.org
Ordinary Trustees 1819438287
BOT, BBF
Scientist in ICDDRB
18.| BOT, BBF Prof. Dr. Sayeda Afroza s_afroza@yahoo.com,
Paediatrician sagor310@gmail.com
Prof. & Former Head of Department, | (130) 530-2434
SHSMCH
Former Paediatrician, MH Samorita
Hospital & Medical College, Main
Branch
19.| BIRDEM Prof. Ferdousi Begum Flora fhgum9@gmail.com
Head of Department ( OBS & Gyn) | 1819223221, 01714008166
BIRDEM- 2
20. ICMH Dr. Jahangir chowdhury jahangir01556344430@gmail.c
Associate Professor Department of om
Paediatric (155) 634-4430
Institute of Child and Mother Health
(ICMH)
21. Dhaka Medical College | Prof. Dr. Sayeeda Anwar anwar_sayeeda@yahoo.com
Hospital Head of Paediatric (181) 922-9423
Dhaka Medical College & Hospital,
Dhaka
22. SSMCH Prof. Dr. Md. Abdur Rouf drrouf6390@gmail.com
Head of Paediatric 01743-105927
SSMCH
23. Nari Maitree Ms. Masuda Begum masudadirectornm@gmail.com
Director H&E, Nari Maitree, DNCC | 1819245279
24. PSTC Dr. Sushmita Ahmed uphcppaldcc@gmail.com,
Project Manager, UPHCP,-PA-1, sushmita.a@pstc-bgd.org
PSTC, DSCC 1712974417
25. Swanirvar Bangladesh | Project Director, sbnsdp@yahoo.com
1711431315
26. SAMAHAR Nahida Hossain namoni89@gmail.com
Director 1711323040
27.) Nutrition Society of Mohammad Mahfuzur Rahman sharifomb@yahoo.com
Bangladesh (NSB) Associate General Secretary 1815007758
28./ Nutrition Society of Mr. Md. Eshaque Ali suprova.putul@gmail.com
Bangladesh (NSB) Treasurer 1851447199
29.) Nutrition Society of Dr. S.A. Sarker sasarker@icddrb.org
Bangladesh (NSB) Member 1713039813
30. Nutrition Society of Dr. Habibur Rahman drhabib79@yahoo.com
Bangladesh (NSB) Member 1711942871
31. Nutrition Society of Ms. Shamsun Naher snnahermohua@gmail.com
Bangladesh (NSB) Member 1911566139
32. Nutrition Society of Dr. Kanika Mitra mitra.kanika@gmail.com
Bangladesh (NSB) Member 1712511449
33. Nutrition Society of Ms. Mansura Khanum mansura.icddrb@gmail.com
Bangladesh (NSB) Member 1717643434
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Assessment Findings

Indicator 1: National Policy, Governance and Funding

Key question/s: Is there a national breastfeeding/ infant and young child feeding policy that
protects, promotes and supports optimal breastfeeding and infant and young child feeding (IYCF)
practices? Is the policy supported by a government programme? Is there a plan to implement this
policy? Is sufficient funding provided? Is there a mechanism to coordinate like e.g. National

breastfeeding committee and a coordinator for the committee?

Criteria for Assessment —Policy and Funding

Check all that apply

1.1) A national breastfeeding/infant and young child feeding
policy/guideline (stand alone or integrated) has been officially | v Yes =1 No=0
approved by the government
1.2) The policy recommends initiation of breastfeeding within one
hour of birth and exclusive breastfeeding for the first six months,
complementary feeding to be started after six months and continued \/Yes =1 No=0
breastfeeding up to 2 years and beyond.
1.3) A national plan of action is approved with goals, objectives,
indicators and timelines v Yes=2 No=0
14) The country (government and others) is spending \ Check one which
on breastfeeding and I'YCF interventions® is applicable

a. no funding 0

b. < $1 per birth 0.5

c. $1-2 per birth 1v

d. $2-5 per birth 15

e. =or >$5 per birth 20
Governance
1.5) There is a National Breastfeeding/I'YCF Committee v Yes=1 No=0
1.6) The committee meets, monitors and reviews the plans and

: Yes =2 v No=0

progress made on a regular basis
1.7) The committee links effectively with all other sectors like
finance, health, nutrition, information, labor, disaster management, v Yes=05 | No=0
agriculture, social services etc.
1.8) The committee is headed by a coordinator with clear terms of
reference, regularly coordinating action at national and sub v Yes=05 | No=0
national level and communicating the policy and plans.
Total Score 7/10

9 Enabling Women To Breastfeed Through Better Policies And Programmes — Global Breastfeeding Scorecard, 2018

htt[is://www.who.int/nutrition/publications/infantfeedinq/qIobal-bf-scorecard-2018-metholoqv.pdf?ua:1
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Additional useful information

1. What is the amount of money currently being spent annually on the breastfeeding and
I'YCF interventions?

- Around 264, 747, 6000 taka per year'® is being spent annually on the breastfeeding and
I'YCF interventions.

2. How many babies are born each year?

- In 2020, the crude birth rate of Bangladesh was 17.5 per 1,000 people and the total
population of the country is 161,376,708 (2020 est.)!! Therefore every year
approximately 28 Lac 56 Thousand 3 Hundred 65 (2, 856, 367. 7) children are born in
Bangladesh.

3. Is the food industry/representative a part of the breastfeeding/l'YCF committee?

- Representatives of any food industries are not a part of the breastfeeding/I'YCF
Committee. (See Annex-2)

Information Sources Used:

1. National Nutrition Policy 2015 [http://extwprlegsl.fao.org/docs/pdf/bgd152517.pdf]
(Criteria 1.1 and 1.2)

2. National Strategy of Infant and Young Child Feeding In Bangladesh.
(https://extranet.who.int/nutrition/gina/sites/default/filesstore/BGD%202007%201Y
CE_Strateqgy.pdf). (Criteria 1.1 and 1.2)

3. NNS operation Plan 2011-2016. (Criteria 1.3 and 1.4)
[https://www.k4health.org/sites/default/files/nns_op.pdf ]

. NNS operation Plan 2017-2022. (Annex-1) (Criteria 1.3 and 1.4)

5. National plan of action on Infant and Young Child Feeding in Bangladesh. (Annex-2)
(Criteria 1.3 and 1.4)

6. The national breastfeeding (infant and young child feeding) committee. (Annex-3)
(Criteria 1.5, 1.7 and 1.8)

Conclusions:

Indicator 1 deals with national policy, program, and coordination. It deals with issues related to
the action plan for implementing I'YCF, the National breastfeeding committee, and budgetary
allocation for the action plan for I'YCF. Discussion on the issue was based on the national strategy
on IYCF and the action plan. This group observed that most of the aspects of I'YCF policy,
program, and coordination would bring substantial benefits for individuals, families, and the
entire nation. A national I'YCF policy has been officially adopted by the government. It promotes
exclusive breastfeeding for the first six months, complementary feeding to be started after six
months, and continued breastfeeding up to two years and beyond. Besides, a National Plan of
Action has been developed with the policy and a National Breastfeeding Committee was created
in order to have regular monitoring on this matter. However, National Breastfeeding Committee
was not playing an active role. Though the District National Nutrition Committee (DNNC) and
Upazilla Nutrition Committee (UNC) meetings are held regularly the group realized that we need

10 The Operational Plan of National Nutrition services (Jan, 2017- June, 2022) 4" Health population and Nutrition Sector Programme (4™ HPNSP)
11 Demographics of Bangladesh [https://en.wikipedia.org/wiki/Demographics_of Bangladesh]
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to activate National Breastfeeding Committee with specific TOR.

Gaps:
1. Action plan needs to be executed fully aligned with the policy.
2. Although funds were allocated, timely release and utilisation was challenging.
Recommendations:
1. Need to regulate the activities e.g, committee meeting of National Breastfeeding Committee.
2. Need to increase funding in the Operational Plan (OP)/on specific line items of relevant
Ministries.
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Indicator 2: Baby Friendly Hospital Initiative/Ten Steps to Successful

Breastfeeding

Key questions

e What percentage of hospitals/maternity facilities are designated/ accredited/awarded OR
what % of new mothers have received maternity care as per the ‘Ten Steps’ within the past 5
years?

Quantitative Criteria for assessment

2.1) 593 out of 1091 total hospitals (both public & private) offering maternity services that have
been designated/accredited/awarded/measured for implementing 10 steps within the past 5
years.= 54.35%

Criteria for assessment \' Check one which is applicable
0 Qo
0.1-20% Q1
20.1 - 49% Q2
49.1 - 69% v 3
69.1-89 % Q4
89.1 - 100% as
Total score 2.1 3/5

Quialitative Criteria for assessment
Criteria for assessment v Check that apply

2.2) There is a national coordination body/mechanism for
BFHI/to implement Ten Steps with a clearly | vYes=1 O No=0
identified focal person.

2.3) The Ten Steps have been integrated into nationall

regional/hospital policy and standards for all involved| v Yes=05 | QNo=0
health professionals.

2.4) An external assessment mechanism is used for
accreditation/designation/awarding/evaluate the healthl v Yes=0.5 | QNo=0
facility.

WIBIT L 2



Criteria for assessment \' Check that apply

2.5) Provision for the reassessment'®have been

incorporated in national plans to implement Ten | ¥ Ye&S =05 QNo=0

Steps.

2.6) The accreditation/designation/awarding/measuring

process for BFHI/implementing the Ten Steps
includes assessment of knowledge and competence
of the nursing and medical staff.

v'Yes=1 O No=0

2.7) The external assessment process relies on

interviews of mothers. v'Yes=0.5 LNo=0

2.8) The International Code of Marketing of Breastmilk

. . : v'Yes =05 ONo=0
Substitutes is an integral part of external

assessment.

2.9) Training on the Ten Steps and standard of care are

included in the pre-service curriculum for nurses,
midwives and doctors and other involved health
care professionals.

v'Yes=05 O No=0

Total Score (2.2 to 2.9) 5/5

Total Score (2.1 to 2.9) 8/10

Additional information:

Can you explain the process in the country and how it is aligned to the earlier or revised ten Steps
and if it relies on national or international criteria (See Appendix: indicators for monitoring)

According to the international criteria to make a hospital baby friendly following 6 steps are
followed in Bangladesh-

Training of the Trainers (TOT): 4 days TOT on Protection, Promotion and Support of
Breastfeeding is provided to the doctors from relevant departments engaged on I'YCF and BFHI
activities.

BFHI training to the maternity staff of the HFs: After receiving the TOT on BFHI, the
trainee’s works as a core trainers to the ‘4 days training on BFHI to the maternity Hospitals’ at
their respective hospitals and other targeted maternity hospitals in need. A 20 hours training
Course on BFHI conducted at the health facilities including 16.30 hours of theoretical session
and 3.5 hours Practical sessions. The training is monitored by the implementing organization
and the Government as well.

Formation of BFHI Committee and Establishment of LMC/BF Corner at HFs: To sustain
the BFHI activities and to establish & maintain a Lactation Management Centre (LMC) in
every trained health facilities a committee is formed. In this regards during the 4 days long
training period or just after the completion of the training, a LMC is established and the
committees is formed according to the guideline approved by national breastfeeding
Committee.

Practices 10 steps to successful breastfeeding: Thereafter the trained health facilities are
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given time of 6 weeks to practice the 10 steps of successful breastfeeding in their hospitals as
well as private chambers, clinics and in the community. In this period to assess policies and
practices of 10 steps the hospital BFHI committees are requested to do self-assessment and
when the hospital is satisfied with their breastfeeding status, they prepared and asked for
external assessment. Otherwise, after 6 weeks of practice period the national breastfeeding
committee send a request to the trained hospital to prepare for external assessment.

e Assessment of Trained Hospitals: 1 to 2 days long assessment is performed and the “Global
standard External Hospital assessment tool” is used which is included- interview with maternity
staff, pregnant mothers, post natal mothers and auxiliary/ancillary staff including ward
boys/ayas and cleaners and observation of the selected area of maternity services. During the
assessment process, practice of each step was evaluated and if it fulfills the criteria then the
hospital declared baby friendly (BFH).

e Certification: Declaration and certification of hospitals as baby friendly was made for the
qualified hospitals. If any hospital did not meet the criteria, certificate of commitment was
given time and asked to practice and retry the process of BFHI again.

e Monitoring of Baby Friendly Hospitals: To uphold the government investment & initiative
and to strengthen the Baby Friendly Hospital (BFH) practices, BBF took the initiative to
monitor the baby friendly hospitals in 2015. Till then, the BFHs are being continuously
monitored through direct observation method by the divisional officers in eight Divisions of
Bangladesh. The divisional officers are maintained necessary communication through physical
visits and provided technical support. The report of monitoring visit is being submitted to the
Head of health facility and BBF Central Office and the quarterly report is being submitted to
Divisional Directors (Health), IPHN, DGHS and MOH&FW.

Findings-

In the period of July, 2020 to January, 2021- total 263 (out of 1091) BFHI trained hospitals
has been monitored where 81.3% health facilities have found BFHI committee where 70% of
them have active lactation management center.

Monitoring Findings of 263 Baby Friendly
Hospitals from April, 20 to March, 21

100 88.9 88.9
90 81.3 ) . -
= 80 - . 70.1
L 70
o 60
& 50
g 40 26.4
g 30
a 20 8.3
10 -
0
Found Found active  Found BFHI BFHI Found Hospitals
Lactation LMcC Committee committee Violation of  needs BFHI
Management arranged BMS Act, 2013 training

Centre meeting

According to the International guideline by WHO and UNICEF Country specific adaptation on
BFHI was done to make a health facility ‘baby friendly’.
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In the first tire improvement, for the first time the training manual (UNICEF/WHO
Breastfeeding Promotion and support in a Baby-friendly Hospital: A 20 hour Course for
maternity staff) was adopted to the country context in 1992 and the 2" time in 2020
according to the revised one also. The hospital external assessment tools was also adopted
following the “Global standard External Hospital assessment tool” WHO 2009.
In the Second tire endorsement, a fifteen steps policy for hospital was developed by BBF
which was endorsed by the Government where 10 steps were included in this policy.
The additional 5 steps of the policy are-
1. Advise and encourage the relatives to help and support the mother with breastfeeding.
2. Encourage mothers to practice exclusive breastfeeding for the first six months.
3. Encourage mothers to give appropriate home based complementary food to the infant
after 6 months and to continue breastfeeding thereafter for two years.
4. Do not allow any promotional materials of artificial milk in the health facility nor shall
the staff accept those from the milk company representative.
5. Monitor the implementation of this policy at least every six months.
The third tire endorsement has done in the BFHI status of health care facilities. Five steps
(step-1, 2, 5, 6, 11) of BFHI (out of 10) and functional LMC in health facilities were
considered to accredit a hospital as ‘Baby-friendly’.

Information Sources Used

1. Training Completion Report of Baby Friendly Hospital Initiative (BFHI), 2012 to 2016,
2017-18 FY and 2019-20 FY. (Criteria 2.1, 2.2 and 2.6) [https://bbf.org.bd/baby-friendly-
hospital-initiative-bfhi/]

2. Training Manual of BFHI (Bangla and English) (Criteria 2.2 and 2.8)
[https://bbf.org.bd/baby-friendly-hospital-initiative-bfhi/]

3. Govt Progress report (BFHI portion), FY-2015-16, 16-17, 17-18, 18-19 and 19-20 FY.
(Criteria 2.3) [https://bbf.org.bd/baby-friendly-hospital-initiative-bfhi/]

4. Training Schedule on 4 days training on Baby Friendly Hospital Initiative. (Criteria 2.2)
https://bbf.org.bd/baby-friendly-hospital-initiative-bfhi/

5. BFHI Assessment Tools and Summary Sheet. (Criteria 2.4, 25 and 2.9)
[https://bbf.org.bd/baby-friendly-hospital-initiative-bfhi/]

6. NNS operation Plan 2011-2016. (Criteria 2.7)
[https://Iwww.k4health.org/sites/default/files/nns _op.pdf ]

7. NNS Operation Plan 2017-2022. (Criteria 2.7) (Annex-1)

Conclusions:

Indicator 2 deals with Baby Friendly Hospital Initiative (Ten Steps to Successful Breastfeeding).
BFHI in Bangladesh started in 1992 with Master training for the professional in breastfeeding
management. A policy with fifteen points for hospital was developed by BBF which was endorsed
by the Govt. and send to all BFHs to develop their own policy. Recently, the new ‘Ten steps to
Successful Breastfeeding” by WHO is also adopted in breastfeeding policy. Most of the
Government and nongovernment hospitals, some city clinics, upazila health complexes and
(MCWC) were included in BFH programme.
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In 2012 National Nutrition Services of MOHFW and BBF jointly started the revitalization of 499
hospitals. Revitalization of previous BFHI hospitals were completed in 2016 under NNS and now
the BFHI training in new hospitals and refreshers training is ongoing. Till June, 2019 BFHI training
has been completed in 1091 health facilities, 4290 (need to update) participants received BFHI
training. Total 593 hospitals has been accredited as baby friendly and rest of the hospital will be
accredits by June 2022.

Gaps:
1. Regular monitoring system is absent.
2. Assessment and revitalization is inadequate.
3. lrregular activities for implementation.

Recommendations:
1. Need to establish a regular assessment and reassessment system in government
program/project/activity.
2. Activities need to be regularized.
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Indicator 3: Implementation of the International Code of Marketing
of Breastmilk Substitutes
Key questions: Are the International Code of Marketing of Breastmilk Substitutes and subsequent

WHA resolutions in effect and implemented in the country? Has any action been taken to monitor
and enforce the above?

Criteria for Assessment (Legal Measures that are in Place in the Country)

| Score

3a: Status of the International Code of Marketing

\ Check that applies upto the questions 3.9. If'it is more than one, tick the higher one.

3.1 No action taken Q o
1.2 The best approach is being considered v 05
3.3 Draft measure awaiting approval (for not more than three years) a 1
3.4 Few Code provisions as voluntary measure ai1s5
3.5 All Code provisions as a voluntary measure a 2

3.6 Administrative directive/circular implementing the code in full or in part | v/ 3
in health facilities with administrative sanctions

3.7 Some articles of the Code as law v 4

3.8 All articles of the Code as law v 5

3.9 Relevant provisions of World Health Assembly (WHA) resolution
subsequent to the Code are included in the national legislation!?

a. Provisions based on 1 to 3 of the WHA resolutions as listed below v 55
are included.
b. Provisions based on more than 3 of the WHA resolutions as listed v 6
below are included.
Total score 3a 6

3b: Implementation of the Code/National legislation
Check that applies. It adds up to the 3a scores.

3.10 The measure/law provides for a monitoring system independent from 1
the industry

3.11 The measure provides for penalties and fines to be imposed to violators v 1

3.12 The compliance with the measure is monitored and violations reported v 1
to concerned agencies

3.13 Violators of the law have been sanctioned during the last three years v 1

Total Score 3b 3

Total Score (3a + 3b) 9/10

12 Following WHA resolutions should be included in the national legislation/enforced through legal orders to tick this score.
Donation of free or subsidized supplies of breastmilk substitutes are not allowed (WHA 47.5)

Labeling of complementary foods recommended, marketed or represented for use from 6 months onward (WHA 49.15)
Health and nutrition claims for products for infants and young children are prohibited (WHA 58.32) are prohibited
Labels of covered products have warnings on the risks of intrinsic contamination and reflect the FAO/WHO
recommendations for safe preparation of powder infant formula (WHA 58.32, 61.20)

5. Ending inappropriate promotion of foods for infants and young children (WHA 69.9)
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Additional Information
1. How often you see the violations of the Code or National law? (Attach some examples)

I. Each Thursday of a week BBF divisional officers go to market monitoring for BMS act
violation detection. They got BMS act violation each week.
I1. One remarkable BMS act violation is — The available BMS products found in the
markets are unregistered.
I1l. BBF divisional staff also visited BFHI trained hospital (1095 hospital in eight
divisions) twice days in a week. Around 50% hospitals (private & public) had BMS act

4= Bangladesh Breastfeeding Foundation (BBF)
[\’ /J Mymensingh Divisional Office, Mymensingh
o . e Director Health Office, 8.K. Hospital, Mymensingh

Monthly Work Plan August. 2019

Name: Syed Emonyl Islam Date 01/09/2019
Assistant Program Officer, Mymensingh Division
Bangladesh Breastfeeding Foundation (BEF)

(enive shedle)
Date R WorkPlanned [ Location’

[T Bk Tk Work Tensings Regional Office
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TIOOI0E | o, ADH Manitormg Temales Girks Figk School.
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TEIOI0IE | "EFFT & BNE oot Momtormg Feliance Fospital Jooslpm
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05092018 | o= ES Act Monitoring Tawelpus Sartar. (East West Zaze)
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OO0 | e
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07092019 - MSG Manitorng. Banmiitola CC, hukTagacna,
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T ) ENIE Aot Monforing TeTzniahn. S Tporila .
Tamalpur

Thursday

02018
Fridzy

violation.

Some initiative of BMS act implementation in Bangladesh are-

i. Mobile court arranged by Divisional director health, Civil Surgeon, DC (district
commissioner) office and BBF divisional staff in Barisal division on 14.10.19 and
gave penalty of 10,000 taka to 3 pharmacies of keeping BMS product illegally.

ii. Mobile court arranged by Divisional Director-Health, IPHN, Civil Surgeon, DC
office and BBF divisional staff in Khulna division on 17.10.19 and gave penalty of
30,000 taka to 3 pharmacies of keeping BMS product illegally.

iii. In Rajsahi Division the Divisional Commissioner issue an office order for mobile
court of BMS act -2013 & its rules-2017 violation for all Districts of Rajsahi.
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To disseminate the code information among the health workers following activities were done
so far-

1. Activities on BMS Act 2013 under, IPHN

From 2013 to 2016

During this period ‘Dissemination of Breast milk Substitutes, Infant food, Complementary

Infant food manufactured commercially and the Accessories thereof (Regulation Marketing)

Act, 2013)’ was conducted all over the country.

In the FY 2018- 2019,

e BMS act Orientation arranged in Health facilities (divisional city, Sadar hospital, &
UHC,). Total 29 BMS act orientation arranged in Divisional director health office, civil
surgeon office, Upazilla health complex in each division. Out of 55-60 participants, the
maximum participants were the health workers.

e In August 2019 and 2020 IPHN, WHO arranged BMS act orientation at 8 divisions.

In the FY 2017-2018,

e Total 101 BMS act orientation was arranged in Divisional director health office, civil
surgeon office, Upazilla health complex

In the FY 2019-2020

BMS act orientation was arranged for

o All the health Inspectors of Joypurhat district of Rajsahi division.

e For the pharmacists, and shop owners of Khulna division city in Khulna civil surgeon
office.

e To celebrate WBW-2020 with the support of NNS , BBF and the support of other
national and international NGO organized online zoom webinar on BMS act -2013 and
its rules-2017 for nursing and midwifery council at 23rd August, 2020; Drug and
Chemist association at 18th August, 2020; Nutritionist association at 24th August, 2020;
Pharmacist Association at 27th August, 2020. Besides this, Seminars & discussions
meeting also arranged at the Divisional, District & UHC & CC level about breastfeeding
and BMS act violations at 9-31August, 2020

2. Orientation on BMS Act 2013 through BFHI program

e Under the project BFHI, Doctors, nurses, medical officers, pharmacists, aya, midwives,
etc of 1095 hospitals were oriented on BMS act-2013 and its rules-2017.

e The divisional officers of BBF also continuing their monitoring activities (2 days in a
week in BFHI trained health facilities). They discussed with the duty nurses, LMC
nurses, midwives, medical officers, hospital authorities, admiration, directors, and other
health professionals about BMS act -2013 and its violations and aware of it during
monitoring.

3. Orientation on BMS Act 2013 through Mother Support Group (MSG) program

e Under this program the front line health workers of the community; such as CHCP
(community health care provider), HA (health assistant), FWA( Family Welfare
Assistant), community support group member of the Community clinic were
oriented on BMS act 2013. Till now, 800 Community clinics covered.

e The members of MSG (13 members) were also trained on BMS act and its
violations. Till now, total 1189 MSG is formed and 7534 members of MSG were
introduced on BMS act. This activity is ongoing.
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Information Sources Used:

1. BMS Act Sept 22, 2013. (Criteria 3.2, 3.7, 3.8, 3.9, 3.10 (Clause 9) and 3.11)
[http://bdlaws.minlaw.gov.bd/bangla all sections.php?id=1124].

2. Rules of BMS Act, 2017. (Criteria 3.2, 3.7, 3.8, 3.9, 3.10 (Clause 8) and 3.11)_
[http://etoolkits.dghs.qgov.bd/sites/default/files/breast-
milk substitutes bms rules 2017.pdf]

3. The Breast-Milk Substitutes (Regulation of Marketing) Ordinance, 1984. (Ordinance NO.
XXX OF 1984). (Criteria 3.7 and 3.12) [http://bdlaws.minlaw.gov.bd/act-671.html]

4. Progress report of GOB Funded activities of Bangladesh Breastfeeding Foundation.
(Criteria 3.2, 3.7,3.8 and 3.9)

5. Copy of Letters on monitored and violations reported to concerned agencies. (Criteria 3.2)
(Annex-4).

6. Copy of Letters on Administrative directive/circular implementing the code in full or in part
in health facilities with administrative sanctions. (Criteria 3.6) (Annex-5).
Evidence on The best approach is being considered. (Criteria 3.2 ) (Annex-6).
Some examples of violation reported and taken action. (Criteria 3.10 and 3.13) (Annex-7).

Conclusions:

(Summarize which aspects of Code implementation have been achieved, and which aspects need
improvement and why. Identify areas needing further analysis)

Indicator 3 deals with Implementation of the International Code of Marketing of Breastmilk
Substitutes (BMS). It focuses issues related to adoption of International code as a national
legislation. The BMS code of 1984 Ordinance in Bangladesh was weak. According to the
Honorable Prime Minister's declaration on the World Breastfeeding Week (WBW) in 2010, to
strengthen the BMS code. Government along with BBF and civil societies has developed a new
law which is the adaptation of international law with more strict & severe clauses. The new law has
been passed by the Parliament and has received the consent of the Honorable President on 22"
September, 2013.

In 2012 BBF along with IPHN with UNICEF support, carried out a pilot project titled BMS code
monitoring in Bangladesh where several BMS code violations were detected from eight districts of
four divisions. From the findings of the pilot project it was realized that to reduce unethical act a
monitoring system should be established in the Government health system. To serve that purpose,
BBF with collaboration of IPHN and support of UNICEF Bangladesh a project titled
"Establishment of BMS code monitoring system in Bangladesh was carried out in 128 preselected
Upazilla of sixty four districts from May 2013 to May 2014.

Marketing of non-registered Breast Milk Substitute (BMS) product is a public health concern. It is
serious condition in Bangladesh, but can be controlled by proper policy. For this,

1. Every company should be registered through IPHN.
In some cases, client can be purchased by proper prescription.
Financing for more BMS act violation orientation need to increase more and more.
Awareness build up need increase from city to community level parents.
Illegal advertising of BMS product need to totally stop in online and offline platform.
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Exclusive Breastfeeding (EIB) needs support with public health legislation to protect this valuable
natural resource from companies’ promotion of the use of formula. Mothers with limited education
and resources are easily misled by deceptive advertising and are more vulnerable to the risks of
BMS. Increasing violation through internet platforms, cellular phones, and social media such as
Facebook, Twitter, You tube, and mobile applications, is remains one of the most challenge to
monitor and enforcement of the Law. Promote and sell of BMS products including online ordering
and coupons for free or low cost BMS are the different forms of violation. Therefore, monitoring of
BMS act violation and enforcement of law for both in online and offline is needed for all types of
violation.

Gaps:
1. Resource (human and financial) limitation
2. Regular monitoring system is absent.
3. Law enforcement system is weak.

Recommendations:
1. Need to increase resource allocation and utilization.
2. Monitoring needs to strengthen and stable in the government system.
3. Law enforcement system should be strict & strengthened.
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Indicator 4: Maternity Protection

Key question: Is there a legislation and are there other measures (policies, regulations,
practices) that meet or go beyond the International Labor Organization (ILO) standards for
protecting and supporting breastfeeding for mothers, including mothers working in the informal

Criteria for Assessment

Scores

4.1) Women covered by the national legislation are protected with

Tick one which is

the following weeks of paid maternity leave: applicable
a Any leave less than 14 weeks Qo5
b.14 to 17weeks Q1
c. 18 to 25 weeks Q15
d.26 weeks or more v 2

4.2) Does the national legislation provide at least one breastfeeding | Tick one which is

break or reduction of work hours? applicable
a. Unpaid break a 0.5
b. Paid break v 1

4.3) The national legislation obliges private sector employers to
a.  Give at least 14 weeks paid maternity leave
b. Paid nursing breaks.

Tick one or both
v/ YES (0.5)QNO (0)
v/ YES (0.5) O NO (0)

4.4) There is provision in national legislation that provides for
work site accommodation for breastfeeding and/or childcare
in work places in the formal sector.

a. Space for Breastfeeding/Breastmilk expression
b. Créche

Tick one or both

v/ YES (1) O NO (0)
v'YES (0.5) Q NO (0)

4.5) Women in informal/unorganized and agriculture sector are:
a. Accorded some protective measures

b. Accorded the same protection as women working in the
formal sector

Tick one which is

applicable
v 05

a1

4.6) a. Accurate and complete information about maternity
protection laws, regulations or policies is made available to
workers by their employers on commencement.

Tick one or both
v" YES (0.5)  NO (0)
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b. There is a system for monitoring compliance and a way for
workers to complain if their entitlements are not
provided.

v/ YES (0.5) O NO (0)

4.7) Paternity leave is granted in public sector for at least 3 days.

Tick one which is applicable
YES (0.5)

v NO (0)

4.8) Paternity leave is granted in the private sector for at least 3
days.

Tick one which is applicable
YES (0.5)

v NO (0)

4.9) There is legislation providing health protection for pregnant
and breastfeeding workers: they are informed about
hazardous conditions in the workplace and provided
alternative work at the same wage until they are no longer
pregnant or breastfeeding.

Tick one which is applicable
v YES (0.5)
O NO (0)

4.10)There is legislation prohibiting employment discrimination
and assuring job protection for women workers during
breastfeeding period.

Tick one which is applicable
v YES (1)
O NO (0)

Total Score

8.5/10

Any additional information
(Please provide information on the current situation regarding paternity leave and its relation to
maternity leave.)

Does the financial allocation for paternity leave affect the maternity leave?

How best maternity leave is positioned in the context of optimal breastfeeding protection?

‘Bangladesh Sromo Ain’ and ‘Bangladesh service rule’ and ‘The Labour Act 2006, does not
provide for paternity leave but six-month paid maternity leave in Bangladesh. In some private
sector Paternity leave is granted.

The World Health Organization recommends to exclusively breastfeed up to the sixth month of life
and to breastfeed with complementary foods until the age of 2. It is reported that maternity leave
(ML) is one of the most important interventions for an extended breastfeeding duration. To
accomplish a successful breastfeeding, some programs on maternity benefits are ongoing under
different ministries i.g. Ministry of Women and Child Affair (MOWCA), Ministry of Social
Welfare (MOSWF) and groups,

Under the Ministry of Women and Children Affairs (MoWCA'’s) the Maternity Allowance and
Working Lactating Mother Allowance Programme has running where the targeted population
is poor working mother (pregnant & lactating) in 64 districts including BGMEA and BKMEA

areas.

Child Benefit Programme: MoWCA’s of Bangladesh and Manufacturers and Exporters
Association (BGMEA) a program where the female garment workers with infants are being
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supported. Every beneficiary gets Tk 800 per month for 36 months as allowance among 8,100
lactating mothers working in garment factories.

Information Sources Used:

1. Bangladesh Sromo Ain (The Bangladesh Labour Act), 2006, Ministry of Labour and
Employment, Bangladesh’ page 27, 59 (Maternity leave), page 38-39 (Maternity Benefits).
(Criteria4.2,4.5,4.6 aand b, 4.9 and 4.10)
[(https://www.ilo.org/dyn/travail/docs/352/A%20Handbook%200n%20the%20Bangladesh
%20Labour%20Act%202006.pdf)]
[https://mole.gov.bd/sites/default/files/files/mole.portal.gov.bd/legislative information/993
4fb16 _a880_ 45fd 9274 908038afa8b6/%E0%AG6%B6%E0Y%AT7%3DY%E0%A6%BO%ED
%A6%AEY%20%E0%A6%86%E0%AG6%87%EQ0%AG6%A8,%20%EQ0%AT7%AB%NEO%NATY
ABYEQ%A7%ABY%ENY%ATYAC.pdf]

2. Bangladesh service rule 1959. (Criteria 4.1, 4.6) [Annex: 8]

3. BRAC (NGO) Human Resource Policy about maternity and paternity leave for staffs
[Annex: 9] (Criteria 4.8)

4. Prime Minister Declaration in the Inaugural Ceremony on the World Breastfeeding Week
2009, 2010, 2011 and 2014. (Criteria 4.1, 4.3 and 4.4) [https://bbf.org.bd/pms-
declaration/

Conclusions:

Indicator 4 deals with maternity protection. It includes duration of maternity leave, maternity
protection in formal and informal sector, and provision of mother friendly workplace and country
status of ILO MPC No 183. In Bangladesh full 6 months (24 weeks) paid maternity leave is being
practiced in the public sector from January, 2011. The Honorable Prime Minister also declared to
provide maternity leave for 6 months to all Non-Govt. organizations in the inauguration Ceremony
of WBW, 2011.There is no mention of breastfeeding breaks in the national legislation related to
maternity benefits but in the inauguration of WBW 2009, 2010 and 2014, the Prime Minister
declared to establish a breastfeeding corner and day care centre in courts, bank, insurance
companies, hospitals, all Govt. and Non-Govt. organizations, shopping malls government and non-
government offices where a mother can breastfeed her baby without any worry. It establishes that
employers at establishments with 40 or more workers should provide and maintain a suitable room
or rooms for the use of children under the age of 6 years and their mother. The room shall be
furnished with at least one chair or equivalent seating accommodation for the use of each mother
while she is feeding or attending to her child. Paternity leave is granted in some private
organization but not in every organization.

Gaps:
1. Lack of awareness/initiative/coordination on the importance of Maternity Protection in
private sector.
Recommendations:
1. A separate guideline is needed to prepare for Maternity Protection for Government and
Private Sector in align with all relevant Ministries.
2. It is necessary to consider paternity leave for both public and private through the
formulation of national policy.
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https://mole.gov.bd/sites/default/files/files/mole.portal.gov.bd/legislative_information/9934fb16_a880_45fd_9274_908038afa8b6/%E0%A6%B6%E0%A7%8D%E0%A6%B0%E0%A6%AE%20%E0%A6%86%E0%A6%87%E0%A6%A8,%20%E0%A7%A8%E0%A7%A6%E0%A7%A6%E0%A7%AC.pdf
https://mole.gov.bd/sites/default/files/files/mole.portal.gov.bd/legislative_information/9934fb16_a880_45fd_9274_908038afa8b6/%E0%A6%B6%E0%A7%8D%E0%A6%B0%E0%A6%AE%20%E0%A6%86%E0%A6%87%E0%A6%A8,%20%E0%A7%A8%E0%A7%A6%E0%A7%A6%E0%A7%AC.pdf
https://mole.gov.bd/sites/default/files/files/mole.portal.gov.bd/legislative_information/9934fb16_a880_45fd_9274_908038afa8b6/%E0%A6%B6%E0%A7%8D%E0%A6%B0%E0%A6%AE%20%E0%A6%86%E0%A6%87%E0%A6%A8,%20%E0%A7%A8%E0%A7%A6%E0%A7%A6%E0%A7%AC.pdf
https://mole.gov.bd/sites/default/files/files/mole.portal.gov.bd/legislative_information/9934fb16_a880_45fd_9274_908038afa8b6/%E0%A6%B6%E0%A7%8D%E0%A6%B0%E0%A6%AE%20%E0%A6%86%E0%A6%87%E0%A6%A8,%20%E0%A7%A8%E0%A7%A6%E0%A7%A6%E0%A7%AC.pdf
https://bbf.org.bd/pms-declaration/
https://bbf.org.bd/pms-declaration/

3. Maternity leave for 6 months in Private sector should be ensured.

W|B[T|i]
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Indicator 5: Health and Nutrition Care Systems (in support of

breastfeeding & IYCF)

Key question: Do care providers in the health and nutrition care systems undergo training in
knowledge and skills, and do their pre-service education curricula support optimal infant and
young child feeding; do these services support mother-friendly and breastfeeding-friendly birth
practices, do the policies of health care services support mothers and children, and are health
workers trained on their responsibilities under the Code? (See Annex 5.1, 5.2)

Criteria for assessment

\ Check ONE that applies in each question

5.1) A review of health provider schools and

> 20 out of 25

5-20 out of 25

Fewer than 5

pre-service education programmes for | content/skills | content/ skills content/skills
health professionals, social and community | are included are included are included
workers in the country® indicates that I'YCF Q2 v 1 Qo
curricula  or  session plans  are

adequate/inadequate.

5.2) Standards and guidelines for mother- | Disseminate Disseminate to | No guideline, or
friendly childbirth procedures and support to> 50% 20-50% disseminated to
have been disseminated to all facilities and facilities facilities < 20% facilities
personnel providing maternity care. ‘/2 a1 Qo

5.3) There are in-service training programmes | Auvailable for Limited Not available
available providing knowledge and skills all relevant Availability a o
related to 1'YCF for relevant health/nutrition workers a1
care providers.** v o

5.4) Health workers are trained on their | Throughout the Partial Not trained
responsibilities under the Code and national country Coverage ao
regulations, throughout the country. ‘/1 a o05

5.5) Infant and young child feeding information | Integrated in > 1-2 training Not integrated
and skills are integrated, as appropriate, into 2 training programmes Qo
training programmes not covered in 5.1 but | programmes a 05
where the care providers may have some v
contact with families with infants and young
children.(Training programmes such as
diarrhea control, HIV, NCDs, Women’s
Health etc.)

5.6) In-service training programmes referenced | Throughout the Partial Not provided
in 5.5 are being provided throughout the country Coverage ao
country.® v'1 Q 05

13 Types of schools and education programmes that should have curricula related to infant and young child feeding may vary from country to
country. Which departments within various schools are responsible for teaching various topics may also vary. The assessment team should decide
which schools and departments are most essential to include in the review, with guidance from educational experts on infant and young child feeding,

as necessary.

14 The types of health providers that should receive training may vary from country to country, but should include providers who care for mothers

and children in fields such as pediatrics, OB-Gynae, nursing, midwifery, nutrition and public health.

! i B s can be considered to be provided “throughout the country” if there is at least one training programme in each region or
p e isdiction. Partial could mean more than 1 provinces covered
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5.7) Health policies provide for mothers and | Provision for Provision for No provision
babies to stay together when one of them is | staying together | only to one of ao
hospitalized. for both them: mothers

v1 or babies
Qo5
Total Score 9/10

Information Sources Used:

1. Curriculum for under graduate medical education in Bangladesh-2012. (Criteria 5.1)
[http://mwvww.mmec.gov.bd/downloadable%20file/new curriculum/The%20updated%20MBBS%20C
urriculum%:202012.pdf]

2. BANGLADESH ESSENTIAL HEALTH SERVICE PACKAGE (ESP) (Criteria5.2, 5.3, 5.4, 5.5,
5.6 and 5.7) (file:///C:/Users/Acer/Downloads/ESP-ESP%20Health%20Service%20Package.pdf)

3. IYCF National plan of action 2009-2011. (Criteria 5.4, 5.3) (Annex-2)

4. BFHI training module. (Criteria 5.4)
[http://bbfbangladesh.org/sites/default/files/BFHI_Training_Module.pdf ]

Conclusions: (Summarize which aspects of health and nutrition care system are appropriate and
which need improvement and why. Identify areas needing further analysis.)

Indicator 5 deals with review of schools and pre-service education programme for the health
providers, standards and guidelines for mother friendly childbirth procedures and support, in
service training programmes providing skills and knowledge related to infant and young child
feeding. Many training programmes are being conducted by the Ministry of health and family
welfare at different levels. I'YCF skill training for in-service training is not regular and systematic.
More attention should be given to counselling and problem solving and support of breastfeeding &
I'YCF for Health and Nutrition Care providers.

Gaps:
1. Lack of interest of service providers for best practices.
2. Adequate policy is there but practice is irregular.

Recommendations:
1. Health Systems needs to be strengthening in Nutrition Care system.
2. More training on Skills & Counseling on I'YCF are needed
3. IYCF training should be included in all health services training.
4

Need to be regularize the existing system.

ndd Brantreiieg Toacs bebbebve | WITE

42


http://www.mmc.gov.bd/downloadable%20file/new_curriculum/The%20updated%20MBBS%20Curriculum%202012.pdf
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file:///C:/Users/Acer/Downloads/ESP-ESP%20Health%20Service%20Package.pdf
http://bbfbangladesh.org/sites/default/files/BFHI_Training_Module.pdf

Indicator 6: Counselling Services for the Pregnant and Breastfeeding

Mothers

Key question: Are there counselling services in place to protect, promote and support
breastfeeding and optimal infant and young child feeding practices both at facility and community

level (See Annex 6.1)

Criteria of assessment V' Check ONE that applies in each
question
6.1) Pregnant women receive counselling services for >90% 50-89% <50%
breastfeeding during ANC. vo A 1 ao
6.2) Women receive counselling and support for initiation >90% 50-89% <50%
breastfeeding and skin to contact within an hour birth. vo A 1 Qo
6.3) Women receive post-natal counselling for exclusive >90% 50-89% <50%
breastfeeding at hospital or home. vo A 1 ao
6.4) Women/families receive breastfeeding and infant and >90% 50-89% <50%
young child feeding counselling at community level. vo |Q 1 ao
6.5) Community-based health workers are trained in >50% <50% No
counselling skills for infant and young child feeding. vo A 1 Training
ao
Total Score: 10/10

Additional Information:

(If pre-lacteal feeding is going on, please give examples, share some challenges to providing

counselling at community level.)

Practice of pre-lacteal feeding still exists in the community. Water, Sugar water, honey, glucose
water, mustard oil, cow’s milk, goat milk, powder milk etc. are being given as pre-lacteal feeding
to the neonate. In community level there are few challenges to counsel the mothers such as-
counsel mothers and the family members against the taboos regarding pre-lacteal feeding and
colostrum feeding-

1. To overcome the Taboos and misconceptions regarding pre-lacteal feeding and

colostrum feeding.
2. Lack of support from husband and family members (mother, mother in law).

Information Sources Used:

1. National Strategy for Infant and Young Child feeding in Bangladesh (IPHN, MOHFW).
(Criteria 6.1, 6.3, 6.4 and 6.5)
[https://extranet.who.int/nutrition/gina/sites/default/filesstore/BGD%202007%201'YCF_Strat
egy.pdf]

2. Community Clinic Services_ Human Recourse Development. (Criteria 6.1, 6.3, 6.4 and

.mdﬁtp ://www.communityclinic.gov.bd/antenatal.php]
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3. Govt. Progress report, 2015-16, 2016-17, 2017-18, 2018-19, 2019-20, 2020-21. (Criteria
6.1, 6.3, 6.4 and 6.5)

4. TYCF indicator in ‘Real time health information dashboard’ of DGHS, MOHFW. (Criteria
6.1, 6.2 and 6.3)[http://103.247.238.92/webportal/pages/]

Conclusions: (Summarize which aspects of a health and nutrition care system are adequate and
which need improvement and why. Identify areas needing further analysis):

Indicator 6 deals with mother support through community outreach. It includes issues like access
to counseling services on infant and young child feeding in the community during pregnancy and
after birth. It also included the status of skill training for the counselors.

The Government of Bangladesh recognizes the role of improved maternal and child nutrition for
breaking intergenerational cycle of malnutrition and Bangladesh has made considerable progress in
this sector. The Government of Bangladesh has, undertaken different strategies and programs to
combat malnutrition in the country. In 4th Health, population and Nutrition sector program (4th
HPNSP), orientation for Mother Support Group (MSG) and homemade complementary Feeding,
Breastfeeding etc. are included as a part of priority component of ‘Protection, Promotion and
Support of Infant and Young Child Feeding (IYCF) Practices’ under the ongoing ‘National
Nutrition Services Program, January, 2017 to June, 2022°. The activity is being implemented
following the national IYCF strategy of 2007 under the number 08 which is ‘Community Based
Support’. Moreover, under the Community Based Healthcare (CBHC) program the mothers are
being counselled on Breastfeeding, complementary feeding and Maternal Health and nutrition
through Community Clinic (CC) and the counselling report has been sent and published in the
‘Real time health information dashboard’ of Directorate General of Health Services, MOHFW,
regularly. To have the better outcome, further analysis is needed to establish a system of
continuous monitoring and supportive supervision with adequate budget.

Gaps:
1. Gap of support in distant places.
2. Need to strengthen Supportive supervision.
3. Implementation of activities needs to be strengthened.

Recommendations:
1. Need to strengthen the program and policy on Mother Support Group (MSG).
2. In emergency situation like COVID 19, ANC and PNC counselling through telephonic
message and online (video and audio) should be initiated through relevant
department/organizations.
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Indicatr 7: Accurate and Unbiased Information Support

Key question: Are comprehensive Information, Education and Communication (IEC) strategies
for improving infant and young child feeding (breastfeeding and complementary feeding) being
implemented?

Criteria for assessment v Check that apply

7.1) There is a national IEC strategy for improving infant and YES NO
young child feeding. v 2 Qo

7.2) Messages are communicated to people through different YES NO
channels and in local context. v Qo

7.3) IEC strategy, programmes and campaigns like WBW and YES NO
are free from commercial influence. v Qo

7.4) Breastfeeding/I'YCF IEC materials and messages are YES NO
objective, consistent and in line with national and/or v o Qo
international recommendations.

7.5) IEC programmes (e.g World Breastfeeding Week) that YES NO
include infant and young child feeding are being /2 Qo
implemented at national and local level.

7.6) IEC materials/messages include information on the risks YES NO
of artificial feeding in line with WHO/FAO Guidelines v 2 0
on preparation and handling of powdered infant formula
(PIF).1®

Total Score: 10/10

Information Sources Used:

1. National Communication Framework and Plan for Infant and Young Child Feeding in
Bangladesh. (Criteria 7.1, 7.2) [https://scalingupnutrition.org/wp-
content/uploads/2013/07/1'Y CF-Plan-Document-24-11-2010.pdf]

2. National Strategy for Infant and Young Child feeding in Bangladesh (IPHN, MOHFW).
[(https://extranet.who.int/nutrition/qgina/sites/default/filesstore/BGD%202007%201YCFE S
trategy.pdf)] (Criteria 7.1, 7.2).

3. BFHI Training materials. (Criteria 7.3, 7.4, 7.5) [http://bbf-
bangladesh.org/programs/baby-friendly-hospital-initiative-bfhi ]

4. Report of WBW 2020 by BBF. (Criteria 7.3, 7.4, 7.5) [ https://bbf.org.bd/wp-
content/uploads/2021/01/Report-of-WBW-2020.pdf]

5. IEC materials developed by IPHN, MOHFW, BBF. (Criteria 7.3, 7.4, 7.5)
[https://bbf.org.bd/wp-content/uploads/2021/01/Report-of-WBW-2020.pdf]

16 o ensure that clinicians and other health-care personnel, community health workers and families, parents and other caregivers,
particularly of infants at high risk, are provided with enough information and training by health-care providers, in a timely manner on
the preparation, use and handling of powdered infant formula. This is to minimize health hazards. Parents are informed that powdered
infant formula may contain pathogenic microorganisms and must be prepared and used appropriately. And where applicable, that this
information is conveyed through an explicit warning on packaging.
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https://bbf.org.bd/wp-content/uploads/2021/01/Report-of-WBW-2020.pdf
https://bbf.org.bd/wp-content/uploads/2021/01/Report-of-WBW-2020.pdf

8. NNS operation Plan 2011-2016.
[https://www.k4health.org/sites/default/files/nns_op.pdf] (Criteria 7.2)
9. NNS operation Plan 2017-2022. (Criteria 7.2)
10. BMS Act Sept 22, 2013. (Criteria 7.6)
[http://bdlaws.minlaw.gov.bd/bangla all sections.php?id=1124].
11. Rules of BMS Act, 2017. (Criteria 7.6)_
[http://etoolkits.dghs.gov.bd/sites/default/files/breast-
milk substitutes bms rules 2017.pdf]

Conclusions

(Summarize which aspects of the IEC programme are appropriate and which need improvement
and why. Identify areas needing further analysis):

Indicator 7 deals with information support. At present different agencies of Government (DGHS,
DGFP, NNS) and NGOs (BBF, UNICEF) are using their own methods and materials which can
be used by all public and private agency to ensure optimal I'YCF practices at household level.

To implement systematic multi-channel communication activities, a national communication
framework and plan has been developed in 2010 and is a component of the National 1'YCF
Strategy of Bangladesh. In order to achieve desired behavioral and social change objectives the
I'YCF framework and plan uses a mix of three key approaches, advocacy, Communication for
Social Change and Behavior Change Communication (BCC). Social Behavior Change
Communication (SBCC) has been included in the Operational Plan (OP) of National Nutrition
services (NNS), 2011-2016 and in 2017-2022, as one of the priority activity focuses on 1000
days approach including 1'YCF practices. Under the OP -
e Special SBCC program and materials for hard to reach areas
e Develop and update SBCC materials including IEC materials for autistics, handicapped
and disable people, Chottogram Hill trac area and other tribal population
e Fair/week at national or subnational level e.g. the WBW has been celebrated nationally
since 2010;
e Comprehensive, coordinated and multichannel mass media campaign,
e Awareness rising through alternative media e.g. street drama, folk song road show etc.
has been taken/organized.

We need to think about the availability of all materials/information on online platform and social
media for the easy access to the people of hard to reach area, hill tract and to establish a strong
monitoring system.

Gap:
1. Lack of regular monitoring system.
2. Lack of coordination with relevant ministries and departments

Recommendations:
1. All communication information should be promoted equally through social media and
online platform.

2. Involvement of religious leaders.
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http://bdlaws.minlaw.gov.bd/bangla_all_sections.php?id=1124

3. Need to include risk of powder milk and use of bottle, teat etc. during COVID 19 and

disseminated through social media and online platform partners.
4. Similar information should be disseminated from the concerned ministries and

departments.
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Indicator 8: Infant Feeding and HIV

Key question: Are policies and programmes in place to ensure that mothers living with HIV are
supported to carry out the global/national recommended Infant feeding practice?

Criteria for Assessment!’ N Check that apply

8.1) The country has an updated policy on Infant feeding YES NO
and HIV, which is in line with the international v o Qo
guidelines on infant and young child feeding and
HIVE,

8.2) The infant feeding and HIV policy gives effect to the YES NO
International Code/ National Legislation. v'1 ao

8.3) Health  staff and community workers of HIV YES NO
programme have received training on HIV and infant v'1 Qo
feeding counselling in past 5 years.

8.4) HIV Testing and Counselling (HTC)/ Provider- YES NO

Initiated HIV Testing and Counselling (PIHTC)/ v'1 Qo

Voluntary and Confidential Counselling and Testing
(VCCT) is available and offered routinely to couples
who are considering pregnancy and to pregnant
women and their partners.

8.5) The breastfeeding mothers living with HIV are YES NO
provided ARVs in line with the national v'1 Qo
recommendations.

8.6) Infant feeding counselling is provided to all mothers YES NO
living with HIV appropriate to national circumstances. v'1 Qo

8.7) Mothers are supported and followed up in carrying out YES NO
the recommended national infant feeding. v'1 Qo

8.8) Country is making efforts to counter misinformation YES NO
on HIV and infant feeding and to promote, protect v'1 Qo

and support 6 months of exclusive breastfeeding and
continued breastfeeding in the general population.

8.9) Research on Infant feeding and HIV is carried out to YES NO
determine the effects of interventions to prevent HIV v'1 Qo
transmission through breastfeeding on infant feeding
practices and overall health outcomes for mothers and
infants, including those who are HIV negative or of
unknown status.

Total Score: 10/10

17 Some of the questions may need discussion among the core group, and based on information sources the Core group may decide about the strengths.

18 Updated guidance on this issue is available from WHO as of 2016. Countries who may be using the earlier guidance and are on way to use the new
guidance if not completely may be included here.
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Information Sources Used:

1. 4 th National Strategic Plan For HIV and AIDS Response 2018-2022. (Criteria 8.1, 8.2 and
8.9) [https://www.unicef.org/bangladesh/sites/unicef.org.bangladesh/files/2018-
10/NSP%204th%620%202018-2022 draft-250517-2.pdf].

2. Nutritional Guideline for PLHA, 2008. Last updated in 13 June, 2013. (Criteria 8.4, 8.5,
8.6, 8.7 and 8.8) https://www.dghs.gov.bd/index.php/bd/resource/2013-06-23-07-52-
27/item/plhiv-JfETS-MEGATE V- BTN

3. PREVENTION OF MOTHER-TO-CHILD TRANSMISSION OF HIV. (Criteria 8.4, 8.5,
8.6 and 8.7)_

[https://dghs.gov.bd/licts_file/images/Module/2009 PPTCTDraftTrainingModule.pdf]

4. National HIV Testing Services (HTS) Guideline. (Criteria 8.2 and 8.5)
[http://asp.portal.gov.bd/sites/default/files/files/asp.portal.gov.bd/page/2d04f70c_c5e5
4d3d 9al3 e8cc7e5af9c9/2020-10-13-15-08-4ale3ea20e31310a8d8612512d8a933c.pdf]

5. National Guidelines for the Prevention Vertical Transmission of HIV and Congenital
Syphilis. (Criteria 8.4) [www.aidsspace.org/getDownload.php?id=2166 ]

6. National AIDS/STD Control, Directorate General of Health Services, Ministry of Health
and Family Welfare. [http://www.asp.gov.bd/ ]

7. National HIVV_AIDS Disclosure Guideline 2018 (Criteria 8.4 and 8.5)_
[http://www.asp.gov.bd/site/page/f7690003-c427-46¢8-a135-566ae8b16fc0/-]

I'YCF National plan of action 2009-2011 (Criteria 8.3)
BFHI training module. (Criteria 8.3)
[http://bbfbangladesh.org/sites/default/filess/BEHI Training Module.pdf]

Conclusions (Summarize which aspects of HIV and infant feeding programming are appropriate,
and which aspects need improvement and why. Identify areas needing further analysis):

We need to increase the HIV testing facility and number of testing especially in private sector. The
capacity of all District Hospitals and Medical College Hospital laboratories need to use RTD for
HIV testing. Furthermore, we have to establish a strong collaboration with relevant ministries such
as. Ministry of foreign Affairs and Ministry of Overseas Expatriate and Employment to track the
HIV positive returnee and their enrollment into ART services should be established. The Pregnant
Mother to Child Transmission (PMTCT) programme is also need to incorporate with regular
Government health services through ANC. Larger planning and further analysis about STI/RTI
investigation, treatment, and care support needs to mitigate the increase risk of HIV transmission.

Gaps:
1. Less awareness among the community members and health workers.
2. Insufficient counselling & follow up reports.
3. Routine availability of VCCT to risk/couple- less.

Recommendations:
1. Need to strengthen the program and implementation.
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Indicator 9: Infant and Young Child Feeding during Emergencies

Key question: Are appropriate policies and programmes in place to ensure that mothers, infants
and young children will be provided adequate protection and support for appropriate feeding
during emergencies?

Criteria for assessment \ Check that apply

9.1) The country has a comprehensive Policy/Strategy/ Guidance on infant YES NO
and young child feeding during emergencies as per the global /2 ao
recommendations with measurable indicators.

9.2) Person (s) tasked to coordinate and implement the above YES NO
policy/strategy/guidance have been appointed at the national and sub v 2 ao

national levels

9.3) The health and nutrition emergency preparedness and response plan
based on the global recommendation includes:

a. Basic and technical interventions to create an enabling environment YES NO
for breastfeeding, including counselling by appropriately skill trained \/0_5 ao
counsellors, and support for relactation and wet-nursing.

b. Measures to protect, promote and support appropriate and YES NO
complementary feeding practices v 05 ao

c. Measures to protect and support the non-breast-fed infants YES NO

v o5 Qo

d. Space for I'YCF counselling support services. YES NO

v o5 Q0

e. Measures to minimize the risks of artificial feeding, including an YES NO

endorsed Joint statement on avoidance of donations of breastmilk | /¢ ao

substitutes, bottles and teats, and standard procedures for handling
unsolicited donations, and minimize the risk of formula feeding,
procurement management and use of any infant formula and BMS, in
accordance with the global recommendations on emergencies

f. Indicators, and recording and reporting tools exist to closely monitor YES NO
and evaluate the emergency response in the context of feeding of v 05 ao
infants and young children.

9.4) Adequate financial and human resources have been allocated for YES NO
implementation of the emergency preparedness and response plan on v 2 Qo
IYCF.

9.5) Appropriate orientation and training material on infant and young child
feeding in emergencies has been integrated into pre-service and in- YES NO
service training for emergency management and relevant health care v 05 Qo
personnel.

9.6) Orientation and training is taking place as per the national plan on Yes NO

emergency preparedness and response is aligned with the global 4o
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recommendations ( at the national and sub-national levels). 4 05

Total Score: 10/10

Additional Information: Please share any stories of implementing the IFE in your country
during a disaster.

Stories in Rohingya:

1. During the Rohingya crisis in Bangladesh in 2017, BMS companies donate breast Milk
Substitute for infant of Rohingya camp and RUTF was ready to distribute for Infants
with SAM/CMAM which was clearly a violation of BMS Act, 2013 and its rules 2017
and totally against the ‘INFANT AND YOUNG CHILD FEEDING in EMERGENCIES
JOINT STATEMENT ON ACTION’. To prevent it immediate action was taken by the
IPHN, NNS, MOH&FW, BBF and relevant ministries, make decision to stop the
distribution and compliance with law and statement of I'YCF in Emergency.

2. Prevalence of Severe Acute Malnutrition (SAM) among Rohingya children aged 6-59
months who took shelter in refugee camp in Cox’s Bazar district, Bangladesh was found
to be 7.5%. To document efficacy of homemade diet on recovery from Severe Acute
Malnutrition of Rohingya children, Bangladesh Breastfeeding Foundation has carried
out a study in 2017. In total 645 SAM children (MUAC <11.5 cm) aged 6-59 months
were selected and fed the home made diet for three months and followed up for next two
months. Nutrition counseling, demonstration of food preparation and the ingredients of
food (rice powder, egg, sugar and oil) were supplied to families for three months to cook
‘Egg-suji’ to feed the children.

The study children were assessed for nutritional status. After intervention, energy intake
from diet increased from 455.3+120.9 kcal/day to 609.6+29.5 kcal /day (P=0.001) in
three months. Frequency of daily food intake improved from 4.9+1.0 to 5.9+0.3
(P=0.001). The body weights increased from 6.3+1.0 kg to 9.9£1.3 kg, height increased
from 67.946.2 cm to 73.9+0.4 cm and MUAC improved from 11.1+1.4 cm to 12.8+0.4
cm (P=0.001). HAZ improved from -3.64+1.35 to -2.82+1.40, WHZ improved from -
2.45+1.23 to 1.03+1.17, WAZ improved from -3.8+0.61 to -0.69+0.78, MUACZ
improved from -3.32+0.49 to 1.79+0.54 (P=0.001) from beginning to end of follow up.
Morbidity was found in 5.12% children in the first month which reduced to 0.15% at the
end of follow up. Nutritional counseling and supply of food ingredients at refugee camps
resulted in complete recovery from severe malnutrition for all children which was
sustainable.

COVID 19:

Bangladesh Breastfeeding Foundation is continuing online services through Facebook from few
years ago. But in the March of last year (2020) Lactation Management Center (LMC) of BBF was
closed due to COVID 19 situation. Since then online activities through Facebook has been started in
a broad way. BBF provided following IFE service through online activities through Facebook- Live
program with Nutritionists, Gynecologists and Pediatricians, Short videos with different topic,
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Picture and related information post, Online counseling through video call and Online audio call
counseling on complementary feeding, nutrition of pregnant and lactating mother and some health
problems of mother and child.

Information Sources Used

1.

INFANT AND YOUNG CHILD FEEDING in EMERGENCIES JOINT STATEMENT ON
ACTION. (Criteria 9.1, 9.2) (https://reliefweb.int/sites/reliefweb.int/files/resources/171018_iycf-
e_joint_statement_fianl3.pdf)

OPERATIONAL GUIDELINE FOR INFANT AND YOUNG CHILD FEEDING in
EMERGENCIES for BANGLADESH. (Criteria 9.1, 9.2, 9.3 and 9.4)
(https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/
iycfe quideline_final debrief dhaka.pdf)

Government action on COVID-19 - COVID-19 in Bangladesh. (Criteria 9.1, 9.2, 9.3 and 9.4)
https://corona.gov.bd/?gclid=CjwKCAiAp4KCBhB6EIWAXRXxbpFusnXo9vCS KnYgMnOPrDBSzr
a0c784pi6b8fVadPJ7LnHjzJiNzBoC6JIQAVD BwE

National Strategy for Infant and Young Child feeding in Bangladesh (IPHN, MOHFW).
[(https://extranet.who.int/nutrition/gina/sites/default/filesstore/BGD%202007%201 YCF _Strate
ay.pdf)] (Criteria 9.1, 9.2)

Covid in pregnancy_

[https://dghs.gov.bd/images/docs/Notice/22 03 2020 SOP_Pregnancy%620%20%20Family%62
0in%20COVID-19.pdf].

STANDARD CLINICAL MANAGEMENT PROTOCOLS AND FLOWCHARTS ON
EMERGENCY OBSTETRIC AND NEONATAL CARE 2019 (Criteria 9.1, 9.2, 9.3 and 9.4)
[https://dghs.gov.bd/images/docs/Guideline/EmMONC%20Protocol%20High%20Res.pdf ]
National Guideline for providing essential Maternal, Newborn and Child Health Services in
the context of COVID-19 Updated on 18 May 2020. (Criteria 9.1, 9.2, 9.3 and 9.4)
[https://dghs.gov.bd/images/docs/Guideline/Covid19_MNCH_guideline.pdf ]

Conclusions (Summarize which aspects of emergency preparedness and response are appropriate
and which need improvement and why. Identify areas needing further analysis):

Indicator 9 addressed Infant Feeding during Emergencies. It included policy on infant feeding,
promotion of optimal I'YCF practices, to minimize the risk of artificial feeding and inclusion of
pre-service and service training materials on I'YCF during emergency situation.

e Through the Department of Disaster Management, Ministry of disaster management and relief,

- all the vulnerability regarding I'Y CF practices;
- different impacts of disaster and
- Strengthening & coordinating programmes related to I'YCF undertaken by the government

and different stakeholders are being managed to disaster risk reduction and emergency
response.

e The recent emergency in Bangladesh like Rohingya (Forcibly Displaced Myanmar National to
Bangladesh) and COVID 19 pandemic, “INFANT AND YOUNG CHILD FEEDING in
EMERGENCIES JOINT STATEMENT ON ACTION” has issued by the government. Need to
collaborate among the relevant ministries to comply with the country interest and BMS Act,
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https://dghs.gov.bd/images/docs/Notice/22_03_2020_SOP_Pregnancy%20%20%20Family%20in%20COVID-19.pdf
https://dghs.gov.bd/images/docs/Guideline/EmONC%20Protocol%20High%20Res.pdf
https://dghs.gov.bd/images/docs/Guideline/Covid19_MNCH_guideline.pdf

2013 to avoid the conflict such as the access to BMS product and companies. In this regards, a
regular monitoring and follow up system should be established.

Recommendations:

1. Need to strengthen the coordination system within the relevant ministries.

2. Regular training program should be arranged widely and specially in the disaster prone
area.

3. The message need to convey to the international bodies like red cross of Bangladesh or
other donor agencies about the BMS Act 2013 that, “It has restricted to donate/provide any
BMS, baby food, commercially produced complementary food and accessories to rescue
for children and mother.

4. BMS Act 2013 and its rules 2017 should be disseminated to relevant ministries.
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Indicator 10: Monitoring and Evaluation

Key question: Are monitoring and evaluation systems in place that routinely or periodically
collect, analyse and use data to improve infant and young child feeding practices?

Criteria for assessment \ Check that apply
10.1) Monitoring and evaluation of the I'YCF programmes or YES NO
activities (national and sub national levels) include I'YCF indicators ) Qo

(early breastfeeding within an hour, exclusive breastfeeding 0-6
months, continued breastfeeding, complementary feeding and
adequacy of complementary feeding)

10.2) Data/information on progress made in implementing the I'YCF YES NO
programme is used by programme managers to guide planning and /1 Qo
investment decisions.

10.3) Data on progress made in implementing I'YCF programme and YES NO
activitigs are routinely or periodically collected at the sub national ‘/3 Qo
and national levels.

10.4) Data/information related to I'YCF programme progress are YES NO
reported to key decision-makers. v 1 Qo
10.5) Infant and young child feeding practices data is generated at YES NO
least annually by the national health and nutrition surveillance v 3 Qo
system, and/or health information system.

Total Score 10/10

Additional Information
Please share challenges being faced at national level, and solutions offered for monitoring the
infant and young child feeding practices.

From 2011 to till date BBF has been conducted the I'YCF activities of NNS all over the country
and a continuous monitoring of these activities and collection of data on I'YCF indicators is also
being done by BBF through a monitoring team. All 64 districts 414 Upazila and a total 800 CC
from all over the Bangladesh currently under work and observations of BBF. With the Civil
Surgeon (CS) office for the establishment of BMS Act-2013 and to detect the violation. In
District Sadar Hospitals, Medical College Hospitals, Private hospitals & clinics and Mother &
Child welfare centers (MCWC) for the activation and sustainability of BFHI. Training in
community clinic to form mother support group (MSG) followed by the courtyard sessions in
the respected communities of eight divisions.

On the other hand though the exclusive breastfeeding 0-6 months, counselling on
Complementary Feeding (CF) are being collected monthly from the health facilities through the
national HMIS from national and subnational level, the main challenges is to monitor early
Initiation of Breastfeeding within an hour, continued breastfeeding, complementary feeding and
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adequacy of Complementary Feeding as this data are not available in health facility/not reported
to HMIS. There is an activity named Orientation Program on IYCF: courtyard session on
homemade complementary feeding under the OP of NNS however the activity is not monitored.
Establish a monitoring system of all the indicators of I'YCF practices for both community and
health facility level might be established to the improvement of the practices nationally.

Information Sources Used

1. Operation Plan of NNS (2011-2016). (Criteria 10.1, 10.2)
(https://www.unicef.org/bangladesh/sites/unicef.org.bangladesh/files/2018-
10/NNS%200P%202011-2016.pdf)

2. Operation Plan of NNS (2017-2022) (Criteria 10.1, 10.2)

3. Bangladesh Health and Demographic Survey (BDHS) 2017-18. (Criteria 10.4 and 10.5)
(https://www.dhsprogram.com/pubs/pdf/PR104/PR104.pdf)

4. Real Time Health Information Dashboard of DGHS. (Criteria 10.3, 10.4 and 10.5)
(http://103.247.238.92/webportal/pages/)

Conclusions (Summarize which aspects of monitoring and evaluation are appropriate and which
need improvement and why. Identify areas needing further analysis):

Indicator 10 deals with monitoring and evaluation. The major components of this indicator were
monitoring and evaluation of 1'YCF programme, monitoring and MIS data in the planning and
management process of I'YCF programme. It also included the collection of baseline and follow up
data to measure outcomes of I'YCF activities.

Under the department called Management Information System (MIS), DGHS, MOH&FW, the
health workforce in the entire health sector from national to the sub-national and grassroots
community is digitally connected to interact in real time with robust national databases. The one of
the objectives of this section is to improve existing health information system and eHealth through
Strengthen monitoring and evaluation (M&E) processes for the sector-wide program including
I'YCF programme through effective utilization of evidences available from all possible sources
(routine data, surveillance, CRVS, survey, research, etc.). The MIS Unit manages health service
information from community to the central level through 3 sections- 1. Health Information System,
2. eHealth section, and 3. Medical Biotechnology section (MBT).%

This system provides the basic information for planning, monitoring, and evaluation of the health
system at all levels. The department ensure the monitoring and evaluation of 1'YCF programme,
monitoring and MIS data in the planning and management process of I'YCF programme following
some innovative activities were conducted on a regular or ad-hoc basis such as-
¢ Online Local Health Bulletins- the Automated Local Health Bulletins were updated every
month. Almost all health facilities under the DGHS—from community clinics to the
specialized hospitals—produced the bulletins. The bulletins contain indicator wise
aggregated information,
¢ District Health Information Software2- Data ranging from community clinics to tertiary
level health facilities and programs are being flown to the national HMIS through this

19 https://dghs.qgov.bd/images/docs/Publicaations/Health%20Bulletin%202019%20Print%20Version%20(2)-Final.pdf
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software. More than 90% of the government health facilities are using DHIS2 for reporting
their routine health service data.

e Real-time Online Dashboard on Health Information- Through this dashboard,
information on routine health service data and survey data can be viewed. Also, data on
almost all activities can be shown through this dashboard.?°

Though the system is welly designed and adequate but all the I'YCF indicators are not covered and
separately done. Further investment and designed needs to carry out. Furthermore the sub-

sequential monitoring system is absent and indicator wise budget allocation for this might be one of
the solution.

Gaps:

1. IYCF indicators are being monitored through DHS2, DGHS though a separate monitoring
couldn’t be done through the existing system done.

Recommendations:

1. More I'YCF indicators to be included if possible in the current DHS2.

20 https://dghs.qgov.bd/images/docs/Publicaations/Health%20Bulletin%202019%20Print%20Version%20(2)-Final.pdf
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Indicator 11: Initiation of Breastfeeding (within 1 hour)

Key question: What is the percentage of newborn babies’ breastfed within one hour of birth?

Assessment
i Please enter
Key to rating adapted from our countr Colour-ratin
WHO tool (see Annex 11.1) y . y 9
. ) data in %
Indicator 11:
Initiation of Breastfeeding 0.1-29% Red
(within 1 hour) 29.1-49%

49.1-89% 69% Blue
89.1-100% Green

Data Source (including year): Bangladesh Health and Demographic Survey (BDHS) 2017-18
(https://dhsprogram.com/pubs/pdf/PR104/PR104.pdf) (Page-36)

Additional Information

Please provide information on use of pre-lacteal feeds, use of formula during stay in health facility,
with specific challenges in cesarean section delivery, or any other relevant information you want to
share in the report.

Percentage of babies’ breastfed within one hour of birth is 69%. This data has been obtained from
Bangladesh Demographic and Health Survey (BDHS) 2017-18.

The 2017-18 BDHS collected data on infant feeding for the youngest children under 2 who were
living with their mother using a 24-hour recall period (yesterday and last night). According to the
report, 5.4% children of 0 to 1 months consume breastmilk and water only, 0.5% (0 to 1 months)
consumed breastmilk with nonmilk liquid (juice, juice drinks or other liquid) and 9.1% (0 to 1
months) consumed breastmilk with other milk.

In BFHS 2017-18, there is no separate data regarding pre-lacteal feeding and use formula during
hospital staying period.
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Indicator 12: Exclusive Breastfeeding under 6 months

Key question: What is the percentage of infants less than 6 months of age who were exclusively
breastfed?® in the last 24 hours?

Assessment
) Please enter
Key to rating adapted from our countr Colour-ratin
WHO tool (see Annex 11.1) y . Y 9
. } data in %
Indicator 12:
Exclusive 0.1-11% Red
Breastfeeding under 11.1-49%
6 months IE—
49.1-89% 65% Blue
89.1-100% Green

Data Source (including year): Bangladesh Health and Demographic Survey (BDHS) 2017-18
(https://dhsprogram.com/pubs/pdf/PR104/PR104.pdf) (Page-46)

Additional Information

Please provide information on cultural use supplements during this period, challenges to achieve

exclusivity, or any other relevant information you want to share in the report.

Sixty-five percent of infants under age 6 months are Exclusively Breastfed (EBF) who are living

with their mother. The proportion of children under 6 months exclusively breastfeed in 2017 is

remarkably higher than that reported in 2014 (55%). During the 0 to 6 months of the baby mostly the

baby was given breastmilk and plain water only or nonmilk liquid (i.e juice, juice drinks, or other liquids) or

other milk or complementary foods (solids and semisolids).

Challenges:

1. less campaign on Early Initiation of Breastfeeding

2. Not all health workers/MCHFP staff are aware of the benefit of breastfeeding within 1hour.

Recommendations:

1. IEC campaign & Mass Media campaign on early initiation of Breastfeeding
2. Adequate IEC materials & display on <1 hour Breastfeeding
3. All IYCF Training should include <1 hour Breastfeeding benefits with Caesarian section technique

ndd Brantreiieg Toacs bebbebve | WITE

58


https://dhsprogram.com/pubs/pdf/PR104/PR104.pdf

Indicator 13: Median Duration of Breastfeeding

Key guestion: Babies are breastfed for a median duration of how many months?

Assessment
Please enter
Key to rating adapted from | your country .
. Colour-ratin
WHO tool (see Annex 11.1) data in . 'ng
Indicator 13: months
Median 0.1-18 Months Red
Duration of 18120 Yellow
Breastfeeding
20.1-22 > Blue
22.1-24 orbeyond 4.1 months Green

Data Source (including year): Bangladesh Health and Demographic Survey (BDHS) 2017-18.
[FR344] (https://dhsprogram.com/pubs/pdf/FR344/FR344.pdf) (Page-181)

Additional Information

The median duration of breastfeeding among Bangladesh babies is estimated at 4.1 months.
Regarding other characteristics, as the educational and socioeconomic level, women who have
completed primary school are more likely to breastfed for the longest period than women who only

reached secondary school.
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Indicator 14: Bottle-feeding

Key question: What percentage of breastfed babies 0-12 months of age, who are fed with any

foods or drinks (even breastmilk) from bottles?

Assessment
. Please enter
Key to rating adapted from our countr Colour-ratin
WHO tool (see Annex 11.1) Y . y J
) data in %
Indicator 14:
Bottle-feeding 29.1-100% fRea
(0-12 months) 4.1-29% 17% Yellow
2.1-4% Blue
0.1-2% Green

Data Source (including year): Bangladesh Health and Demographic Survey (BDHS) 2017-18.

[FR344] (https://dhsprogram.com/pubs/pdf/FR344/FR344.pdf) (Page- 190, Table 11.3)

Additional Information

Please provide information if bottle feeding is on the rise and is that related to advertising etc
or any other relevant information on bottle —feeding may be useful.

Bottle feeding is common in Bangladesh. According to the BDHS 2017-18, 18.9 percent of children
aged 4-5 months, 22.1 percent of infants aged 6-8 months and 19.4 percent of infants aged 9-11
months are fed with a bottle with and nipple. There is increased in the rate of bottle feeding from
2014 (14%) to 2017-18 (17%). The adverse and tricky marketing of Breast Milk Substitute (BMS)

products is remains the main concern for increase rate.
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Indicator 15: Complementary Feeding (6-8 months)

Key question: Percentage of breastfed babies receiving complementary foods at 6-8 months of

Assessment
) Please enter
Key to rating adapted from our countr Colour-ratin
WHO tool (see Annex 11.1) Y data in % y g
Indicator 15: alain 7
Feeding (6-8 59.1-79%
months) 79.1-94% Blue
94.1-100% Green

Data Source (including year): Bangladesh Health and Demographic Survey (BDHS) 2017-18,
Key indicators. ( https://www.dhsprogram.com/pubs/pdf/PR104/PR104.pdf) (Page 42-
summary and Figure 6.3, page 48)

Additional Information

Please provide information on the adequacy and quality of complementary feeding e.g. minimum
acceptable diet of children 6-23 months, dietary diversity or consumption of iron-rich foods? This
will be useful addition to the report to advocate from improved feeding practices.

Overall, 34% of children age 6-23 months are fed appropriately according to recommended 1'YCF
practices; that is, they are given milk or milk products and foods from the recommended number of
food groups and are fed at least the recommended minimum number of times. Overall, infant and
child feeding practices have improved considerably from the 2014 level (23%). This improvement
has occurred across all wealth quintiles. The 4 th HPNSP aims to ensure that 45% of children age
6-23 months will consume appropriate foods by 2022 according to recommended I'YCF practices.

Inadequate Campaign & Communication to parents on need of timely introduction of

complementary feeding and less resource is allocated to improve the BCC on complementary
feeding are remains barriers of complementary feeding practices.
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Summary Part I: I'YCF Policies and Programmes

Targets: Score (Out of 10)
1. National Policy, Governance and Funding 7
2. Baby Friendly Hospital Initiative /Ten Steps to Successful Breastfeeding 8
3. Implementation of the International Code of Marketing of Breastmilk 9
Substitutes
4. Maternity Protection 8.5
5. Health and Nutrition Care Systems (in support of breastfeeding & I'YCF) 9
6. Counselling Services for the Pregnant and Breastfeeding Mothers 10
7. Accurate and Unbiased Information Support 10
8. Infant Feeding and HIV 10
9. Infant and Young Child Feeding during Emergencies 10
10. Monitoring and Evaluation 10
Total Country Score 91.5

Guidelines for WBTi
Total score of infant and young child feeding policies and programmes (indicators 1-10)
are calculated out of 100.

Scores Total Country Score Colour-coding
0-30.9

31-60.9

61 —90.9

91 -100 915

Conclusions (Summarize the achievements on the various programme components, what
areas still need further work)?:

Improved in policy areas specially on maternity protection
Program execution on I'YCF is not evaluated & monitored
Resource Allocation

I'YCF practices on Complementary feeding and

BMS Act implementation

ok E

2L |n this summary sheet analysis is done based on what are the SCORES and where your country or region stands in terms of Infant and
young child feeding practices individually or combined. It is good to analyze this with team of stakeholders. Find out reasons and draw a
list of recommendations for your health and nutrition managers and policy makers.
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Summary Part Il Infant and young child feeding

(IYCF) practices

I'YCF Practice Result
Indicator 11: Initiation of Breastfeeding (within 1 69 %
hour)

Indicator 12: Exclusive Breastfeeding under 6 65 %
months

Indicator 13: Median Duration of Breastfeeding 4.1 months
Indicator 14: Bottle-feeding (0-12 months) 17%
Indicator 15: Complementary Feeding (6-8 months) 34 %

Colour-coding

Blue

Blue

Green
Yellow
Red
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Conclusions

(Summarise the achievement on policy and programme and identify key gaps. Here analyse the
gaps with the core group and provide a summary of what needs to be done to bridge the gaps.

Also include analysis of the 5 IYCF practices and its colour coding. Summarise which infant and
young child feeding practices are good and which need improvement and why, any further analysis
needed.

A list of recommendations for your health and nutrition managers and policy makers, keeping in
mind the gaps you have on policy & programmes.)

The WBTI is expected to create a data bank of infant feeding practices as well as policies and
programmes. First WBTi assessment has done in Bangladesh in 2005 and after every 3 years
reassessments in 2008, 2012 and 2015 has done and came out with the score on 90.5 out of 150,
87 out of 150, 107.5 out of 150 and 123 out of 150 respectively. Bangladesh for years has been
making progress and advocating for change and slowly policies are being put in place that have
now led to an increase in exclusive breastfeeding. I'YCF indicators have been introduced into the
National Nutrition Survey, which have ensured data is collected on Infant and Young Child
Feeding practices. Allocation of fund in every indicator has increased and the substantial
improvement is being observed on I'YCF policy, maternity protection, Baby Friendly hospital
initiative, implementation of BMS act etc. Moreover, the linkage of the Operation Plan (OP) of
NNS, with MNC&AH, MCRH and other relevant OPs has been established to ensure and
implement I'YCF care through health facilities and community based approaches.

Following key gapes are analysed by the core group-

Key Gaps:

1. Though the District National Nutrition Committee (DNNC) and Upazilla Nutrition
Committee (UNC) meeting held regularly, the National Breastfeeding Committee
meeting is not held regularly.

Action plan needs to be executed fully aligned with the policy.
Although funds were allocated in timely release and utilisation was challenging.
Regular monitoring system is absent.
Assessment and revitalization is inadequate.
Resource (human and financial) limitation
Regular monitoring system is absent.
Law enforcement is weak.
Guideline for Maternity Protection is absent in MOHFW and other relevant ministries.
. No legislation for informal sector.
. Lack of awareness/initiative/coordination on the importance of Maternity Protection in
private sector.
12. Practice gap is in Govt. sector also.
13. Not fully implemented
. Gap of support in distant places
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15. Regular monitoring system is absent.

16. Lack of regular monitoring system.

17. Less awareness of the community members and health workers.

18. Insufficient counselling & follow up reports on HIV.

19. Routine availability of VCCT to risk/couple- less dissemination—less awareness.
20. Regular coordination with relevant ministries is absent.

21. Lack of trained workforce.

22. I'YCF monitoring is not separately done.

Inappropriate child feeding and nutrition practices are the primary cause of childhood
malnutrition. Formula milk or breast-milk substitute is a widespread alternative option for child
feeding which partially or totally replaces breastfeeding resulted adverse health outcomes. The
breastfeeding practice in Bangladesh is not at the expected level. Yet work needs to further
improvement in all indicators of Breastfeeding. The percentage of complementary feeding is
far below the expected level on 34% gets acceptable diet and the bottle feeding rate is 17%
much higher than the expected level. NPAN 2 targets at least 40% children to get minimum
acceptable diet (MAD) for 6-23 months old children. To achieve the SDGs by the year 2030 a
sustainable approach as complementary feeding awareness building program in Bangladesh
should be given the highest priority. This needs to be highly emphasized on separate policy,
guideline, and country wise crash program and resource allocation on Complementary Feeding.
BMS Act implementation and monitoring is also strongly needed. This in turn will improve the
nutritional status, dietary diversity; reduce the morbidity as well as mortality among the infants
and young children of Bangladesh.

A list of recommendations for your health and nutrition managers and policy makers are listed
below-

1. Need to regulate the activities e.i. committee meeting of National Breastfeeding
Committee.

2. Need to increase funding in the Operational Plan (OP)/on specific line items of relevant
Ministries.

3. Need to establish a regular assessment and reassessment system in government

program/project/activity.

Ensure appropriate resource allocation and utilization

Monitoring needs to be strengthen and stable in government system

Law enforcement should be strict & strengthened.

A guideline need to prepare for Maternity Protection for Government and Private Sector

in align with all relevant Ministries.

Paternity leave need to be considered for both Govt. and Private Sector.

. Private sector leave should be ensured.

10. Need to strengthen the program and policy on Mother Support Group (MSG).

11. In emergency situation like COVID 19, ANC and PNC counselling through telephonic
message and online (video and audio) should be initiated through relevant
department/organizations.

12. All communication information should be promoted equally through social media and
online platform.
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13.
14,

15.

16.

17.

18.

19.

20.

21.
22.

Involvement of religious leaders.

Need to include risk of powder milk and use of bottle, teat etc. during COVID 19 and
disseminated through social media and online platform partners.

All Media and Strategic Govt. and non Govt. administration should be used for
dissemination of I'YCF information & practices.

Need to strengthen the program and implementation.

Intervention should be monitored.

Need to strengthen the coordination system within the relevant ministries.

Regular training program should be arranged widely and specially in the disaster prone
area.

The message need to convey to the international bodies like red cross of Bangladesh or
other donor agencies about the BMS Act 2013 that, “It has restricted to donate/provide
any BMS, baby food, commercially produced complementary food and accessories to
rescue for children and mother.

BMS Act 2013 and its rules 2017 should be disseminated to relevant ministries.

Separate monitoring system to see the I'YCF situation should be established.
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Annexure 1: NNS operation Plan 2017-2022.
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Annexure 2: IYCF National plan of action 2009-2011

-

Infant and Young Child
Feeding (IYCF)
National Plan of Action
2009-2011

Institute of Public Health Nutrition (IPHN)
Directorate General of Health Services
Ministry of Health and Family Welfare
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Activities

A. Strengthening
Training on IYCF:

1. Reviewing and
updating training
materials of the
existing courses

2. Developing a
training plan on
IYCF

3. Developing a core
trainers teams,
national and sub
national

4. Capacity building of
regional centers

H102-600Z Uopay Jo uwld (wuofeN (9A1) Buipoa piy Bunoy pue jueu)

training plan for all
appropriate health
service provider.
Training of service
providers on IYCF

C. Monitoring and
Evaluation:
Developing training
quality monitoring
tools and systems

. Revise curriculum
for pre-service and
in-service training
of health service
providers at all

- level to include

appropriate

content on IYCF

HL0Z+600Z UOAY JO Usld [BuoEN (4OA1) Buipesy piyo Bunoa pue e
(o)

|

Al
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trained

Time plan/Target
Agencies Fund
Indicators ~ Responsible  source 2008-2009 2009-2010 2010 -11
Operational Target 9: Training
1. Training
manuals
dev/updated
developed
2. A training
plan prepared  IPHN, NNP, HNPSP,
BRAC, ICMH,  UNICEF, X X
BBF, ICDDRB M|,
S IPH,BPA  WHO,
trainers
developed
4.4
(Divisional)
regional
centers

UG

IPHN, NNP,

CIDA

ICMH, BBF, UNICEF
BRAC,
ICDDRB
Checklist IPHN, NNP, HNPSP, X X
developed, BBF, ICDDRB  CIDA,
Half yearly UNICEF
report
1.In medical ~ DGHS HNPSP X X
and Nursing IPHN,CME,
curriculum BBF
2.Inservice
IYCF
counseling
course

Estimated Cost in

Taka (in thousand)
2008 - 2009- 2010-
09 10 1
200 300

100 100

300 500

400 800

500 500 500
200 300 400
i
- - — o
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Time plan/Target Estimated Cost in

Agencies Fund Taka (in thousand)
) Indicators  Responsible  source 5008 200 20092010 2010-11  2008- 2009- 201~
09 10 1
Operational Target 3: Strengthening Breast milk Substitute Marketing Act
A. Review BMS act
and make
amendments for ~ LaWamended |PHN , XXXXXXXX 100
adequate market MOHFW
control

B. Develop forms and

HOZ-600Z o3y Jo kg (euone (49A1) Buipesy piiyg Bunoj pue Juejuj

: District
comprehensive, committees
r':;”f:;"r::g:;:tim formed, IPHN,CAB  HNPSP XX X % 200
itori BF
(Tool, MIS, HR) r“::g':f”"g B
available
C. Establish a system Areporting
to document the system in
reporting of code lace, reports
violations and gva“ab,e IPHN, BBF.  HNPSP XXXKXXXX 300 400
actions taken and CAB i
subsequent
dw;?".\f}t

aAmOrg orofes-
SOT@s @ neag

X 700
XX X X XXX
" Training of persons PPHN.BBF  HNPSP
concerned persons trained
associated with
i legal process on
2 BMS act.
H
E .
=
=
=
2
2
=
o
n
z
5
B
=
E]
= %
2
s
=
=]
2
3
L - = - _7&
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Activities

A. Guidelines for IYCF
in emergencies

1. Finalization of
the guidelines,
adopting it and
dissemination

2. Orientation and
sensitization of the
stakeholders about
the guideline

B. Adoption and
implementation of
guidelines in
Support of IYCF
where necessary

1. Adoption of
quidelines, for infant
foading in HIV

Agencies Fund

Indicators Responsible

Operational Target 7: IYCF in Emer.

1. Guideline
and fraining
manual

developed IPHN,BBF, HNPSP
DSK,BRAC  UNICEF

2.#of SC-USA
personnel
trained on
guideline
1 approved NASP, IPHN, HNPSP,
guideline BBF, BRAC UNICEF

Time plan/Target
source  2008.2009 20092010 201011 2008 - 2009 - 2010 -
09 10

gencies and Difficult Situations

Estimated Cost in
Taka (in thousand)

1"

500 1,000 2,500 5,000
persons  persons
X 300

2. Develop guidelines

for other situations:
(Hepatitis,
Tuberculosis,
Severe

malnutrition,
Maternal separation
etc)

C. Orientation,
sensitization of the
stakeholders on
the guidelines

1 approved IPHN, NNP,
guideline BBF, BPA,
BRAC

#of personnel  |PH N, BBF, HNPSP,

oriented BPA

UNICEF
UNAIDS
UNFPA

SC-USA

200 300 1,000 1,500
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Annexure 3: The national breastfeeding (infant and young child feeding)

committee.
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Annexure-4: Copy of Letters on monitored and violations reported to concerned agencies

a. Mobile court arranged by District commissioner Barisal and IPHN, DDH Barisal, CS and City
Corporation, BBF in Barisal sadar and gave penalty for 10,000 BDT. TK

mﬂmwﬂmm SrEeE R woe wen ey P'IG w0 WO (T wF
FCA CHAAIAR TR 21 AGICAE g RGE Rs g (Sitrars S gu1 s e
O T T ST 1 W ras S 0 A1) g o7 fHE TR s weE
FETR A WO [T 8 W & 97 TIEE NG w0

e e FEE OTIE (38 WFaw A sl won afeens Me Tz T
WS FIRTEE (S ST | ST WIS Ry Fe i 5 r e sy
A2 ey 42 e FEOCFE (NI (IO TR FES Fraees o aFwrew
o afEE e Twen- St i @EY e ong e fpfon wost ¢ e

Cuf & | F afewrre s e B w9 Yo vk Sre eftw s wwre

a. Mobile court arranged by District commissioner
Khulna and IPHN, DDH Khulna, CS and City Corporation, BBF in Khulna sadar and gave penalty

T a:a m WS l

D
getrsw Rent

2Ry RfEfArey drem Ars TS e sroys Fee ey, |
kbl > T = 3

ACHE WA AT
T A% afeBE wve cferdee ) @ s SIS STHE= AR, SHY
faarw cvrs wov o ﬁhxﬁmwmmﬁhm

fafar w=cs
Mobile court was ongoing at 17™ e e et Ee,

fororea e SoSte oo S AR GfEun S S | s

Octobor, 2019 in Khulna sadar by S S R S e i e
executive magistrate Mijanur Rahman

for 30,000 BDT. TK.
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Annexure-5: Copy of Letters on Administrative directive/circular implementing the code in
full or in part in health facilities with administrative sanctions.
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Additional District Magistrate of Barisal District gave instruction to all concern
people to take necessary action against BMS product promotion in health
facilities and pharmacy.
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Annexure-6: Evidence on The best approach is being considered.
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Divisional Commissioner Rajsahi gave office order to all district of Rajsahi to
arrange mobile court for BMS act -2013 & its rules-2017 violation.
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Figure: Additional District Magistrate, Figure: Additional District Magistrate ,

Bogura gave instruction to all concern Chapai Nababgonj gave instruction to
. . all concern people to take necessary

people to take necessary action against action against BMS product.

Figure: Additional District Magistrate,
Joypurhat gave instruction to all
concern people to take necessary

action against BMS product.

Figure: Additional District
Magistrate, Natore gave instruction to
all concern people to take necessary
action against BMS product.
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Annexure-7: Violation reported and take action

S VIIAL KUMARROY
: Advocat

e
Suprema Court of Bangladesh
Chamber : Rooen ¢ 4028, Amnex Buildng, Bangfadesh Supeeme Coert Bar Association, Dhaka
and 16,Court Howse Strect, Katwali, Dbaka-1100.
Evening Chamber : Shahjahan & Associmes, 25/A, Indira Road, Faemgie, 3 Floor, Tejgaon, Dhake-1215,
Cell : 01716346451, 01911-771493

Ref: Date ﬂl-og'lt
To

1. Secretary, Ministry of Health and Family Welfare Affairs , Bangladesh
Secretariat, Dhaka

2. Chairman, National Advisory Committee 3% 5% Ry Fewe, IRBFeR
sEEps Frea T w0a 5T I SR (o g W, 2050, Ministry
of Health and Family Welfare Affairs , Bangladesh Secretariat , Dhaka

3. Secretary, Ministry of Women and Children Affairs, Bangladesh
Secretariat, Dhaka

4. Secretary, Ministry of Commerce, Bangladesh Secretariat, Dhaka
5. Director, Institution of Public Health Nutrition (IPHN), Mohakhali, Dhaka

6. Abul Khair Consumers, represented by its Managing Director, House No-
75 (new) Road No-3/A, Dhanmondi RfA Dhaka

Subject: Notice Demanding lustice

Dear Sir/s

We write on behalf of Bangladesh Breastfeeding Foundation [BBF)
represented by its Director, Mohakhall, Dhaka to address you as under

1. That the Notice Receiver No-6 Abul Khair Consumers, is importing,
manufacturing and marketing various Breast milk Substitutes, Infant Foods in
Bangladesh including MARK full crearmn milk power, MARK Active Schools,
MARK young star, Endo Milk etc in the name of substitute of breast milk and
infant’s food

2 That the government of Bangladesh enacted a law under title Wy Rwq
PFresariy, AT s s W55 219 & B qrcn S (@ vy Wi
aoyoto control any offer, discount and publicity of breast milk substitutes and
infants food. Section 4 of the said law is as foliows

ijtm 1 E T i ey, Mewn SFREa awesEs Mea w5 oo o 59

( AR TAGTAIT AR YA S e R w R Sowen
' (o FRONTYS Y, ST BT W SR SFRCE A1 W T G S AT
r*\(}.\ Reufae sime o
T N
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Annexure 8: Bangladesh service rule 1959
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(39) @ Riw w&Ew o9 3 gram wiem wHR s
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(o) @2 Rfm w87 wgzge aife 3% e =T “gf
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T: g | (@91, WK, 8 | v8/AR W 09.00.0000.593. 00
003,53/ WRT/R05R, BIfF: 5 «fe, 2033 1)

T RiE
Rule-197. (1) Where a female Government servant applies for maternity
leave, the authority mentioned in rule 149 or, as the case may be, rule 150
shall grant such leave for a period of four months from the date of
commencement of the leave or her confinement for the purpose of delivery,
whichever is earliar.

(1A) Maternity leave under this rule shall not be admissible more than
twice during the tenure of service of a female Government servant.

(1B) The maternity leave granted under this rule shall not be debited
against the leave account of the female Government servant and she shall be
entitled to receive full pay for the leave period at the rate she was drawing
at the time of taking such leave.
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(2) Leave of any other kind, including leave on average pay to the
extent admissible under clause (b) of rule 184, may be granted in
continution of maternity leave if the request for its grant be supported by 2
medical certificate.
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Annexure 8: BRAC (NGO) Human Resource Policy about maternity and paternity leave
for staffs




Qbrac

Memo No: HR/11/PCD/07 - 06 Ref: HRPP Implementation- 0003
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brac

Memo No: HR/11/PCD/07 - 06 Ref: HRPP Implementation- 0003
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