WORLD BREASTFEEDING
TRENDS INITIATIVE

Understanding WBTi indicators on
Breastfeeding and IYCF policies,
programmes( 1-10) and
practices(11-15).

[ 4
SESSION- 6: Day 2 @
i Dr Arun Gupta i
IBFAN i s
Overview ,?ﬁ

* Policy Indicators( 1-10)

* Practice Indicators(11-15)

* Understanding the details

* Identification of sources of information
* Listing the Gaps

* Recommendations
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Indicators of WBTi

@

IBFAN

detencing brezstisading

Part-1 deals with policy and programmes
(imdieator 1-10)

Part -II deals with infant feeding practices
(indicator 11-15)

1. Mahonal Policy, Governance and Funding

1. Tumely Imtiation of Breastfeeding within one

[

. Baby Friendly Hospital Initiative / Ten Steps bowr of birth

to Successful Breastfeedng 2. Exclusive Breastfeeding for the first six.
3. Implementation of the Infernational Code of months
Marketing of Breastmilk Substitutes 3. Median dwation of Breastfeeding
4. Matermity Protection 4. Bottle Feeding
5. Health and Nutrition Care Systems (in 5. Complementary Feeding-Infroduction of
suppert of breastfeeding & IVCF) solid, semi-solid or soft foods
6. Counselling services for the pregnant and
breastfeedme mothers

7. Accuwrate and Unbiased Information Suppart

8. Infant Feeding and HIV

9. Infant and Young Child Feeding during
Emergencies

10. Monitorng and Evaluation

Indicator 1: key Question and &

background IBEAN

Indicator 1: National Policy, Governance and Funding

Key questions: Is there a national breasgfeeding’ infamt and young child feeding policy that protects,

promotss and supports optimal brsastfseding and infant and young child fesding (ITCF) practices®

I the policy supported by a P ? Is thers a plan to implement this policy? I

sufficient finding provided? I there a mechanism 1o coordinate liks e.g National breastfseding
ittss and a coordinator for the conmrittes? (See Amnex I)

Background

The “Imnocenti Declaration” adopted m 1990, recommended all governments to have national
‘breastfesds ittees and I as established mechanisms fo protect, promote and
support breastfeeding in the comniry along with Code, BFHI and maternity protection policies. The
Global Strategy for Ifant and Young Child Feeding (2002) incorporated all these actions, and calls
for urgent action by all Member States to develop, implement, monitor and evaluate a comprehensive
pelicy and plan of action on breastfeeding / nfint and young child feedimg to achieve reduction in
child malnutrition and mertality. In 2005, the Inocenti Declaration on Infant and Young Child
Feeding provided five additional targets. In 2005, the World Health Assembly adopted a resolution
5832 that calls upon member states to assure resources for plan of action to improve optimal
practices. In 2007 WHO launched a “Planning Guide for mmplementation of Global Strategy” that
helps to develop a concrete national strategy, policy and action plans. The Global Breastfeeding
Collective led by UNICEF and WHO (2017), recommended seven policy actions to increase
breastfeeding rates with emphasis on finding. The World Bank ‘An Investment Framework for
Nutrition (2017)" estimated financing required to scale up a core set of mterventions across all low-
and middle-income countries to achieve the World Health Assembly target for exclusive
‘reastfeeding by 2025 is $5.7 billion, or approsdmately $4.70 for every newbom.
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World Breastceding Trends Initiative (WBT?)

Indicator and Subset Questions

IBFAN

defending breastiseding

Indicator 1: National Policy, Governance and Funding

Criteria for Assessment - Policy and Funding Check all thar apply
1.1) A national breastfeeding/infant and young child feeding

policy/guideline(stand alone or integrated) has been officially (O Yes=1 Q No=0
approved by the government

13) The policy recommends initiation of breastfeeding within one

hour of birth and exelusive breastfeeding for the first six months O Yes=1 1 M0=0
complementary feeding to be started after six months and continued

breastfeeding up 10 2 years and beyond

1.3) A national plan of action is approved with goals, objectives,

indicators and [urr\i:]me»' " : : Aves=2 ANo=0

1.4) The country (govermnment and others) is spending a minimum of

W Check one which is

per child born on breastfeeding and I'YCF interventions” applicable
a. no funding Qo
b. <81 per birth Qos
¢. $1-2 in funding per birth Q1
d. $2-5 in funding per birth Qis
€. at least 35 in donor funding per birth a2
Governance
1.5) There is a National Breastfeeding/lYCF Commitiee OYes=1 QNo=0
1.6) The committee meets, monitors and reviews the plans and OvYes=2 ONo=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,

agriculture, social services etc.

O Yes=05 ONo=0

1.8) The committee is headed by a coordinator with clear terms of
reference, regularly coordinating action at national and sub national
level and communicating the policy and plans.

O Yes=05 ONo=0

Total Score

/1n

Indicator 1

IBFAN

detencing brezstisading

* Key question Background and each subset of Questions

* Question: What are the possible sources sources of

information ?
— Action: Share this in Chat box

* |dentify sources of information.

* Question: How to get desired information?

* Any possible obstacles that you anticipate
— Action- Write in Chat box :




Indicator 2 and 3

IBEAN

Invite volunteers to study, read and reflect
Read out the Sub set one by one

Share your thoughts on sources of information

Check with suggested sources. (from the file)

Sources of Information

ab

IBFAN

Information Sources Used (plaase provide web-links or references for each of the information used
above in annwering the questions. To be acceprable, there has to be a zource for sach.

i

4
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The Tool Assists |?%N

Possible Sources of Information

MNatwmal Plans of Action on Nutntion

Mahonal Plan of Action for the Child or similar document

Mahonal Mutntion or Health Policy

Terme of refierence of the nahonal breastfeeding / TYCF commuties’s and for its’ coordinator
Mimntes of the National Breastfeeding TYCF Commmttea's

CRC coumtry reports

Interviews wrth the Mational Breastfeeding Coordmator, officials from the Mimstries of Health,
Mmistry of Women and Children Mimstry of Mutition Plannng, and Labowr, WHO,
UNICEF, and country breastfieeding promotion growups.

Having looked at theze resources, do fry to get hold of copies of national policyprogrammes that
refer to breastfesding and infant and young child feeding.

Gaps and Recommendations .??N

Gaps: (Lt gaps idemitfied m the implementation of this indicator):
I

2
i
i

Recommendatons (List actions recommended to bridge the gaps)-

=

A pa
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Color Coding and Scoring IBFAN

The WBTi Guidelines for Colour-Coding(Part I and II)

Table 1: WBTi Guidelines for Colour-Coding
for Individual indicators1-10

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

Scores Colour-coding

0-35 Red

Scores Colour-coding

0-30.9 Red

T7-9 Blue 61 -90.9 Blue

=9 Green

91 - 100 Green

Indicator 11: Initiation of At
Breastfeeding (within 1 hour)

(28 )

IBFAN

Indicator 11: Initiation of Breastfeeding (within 1 hour)

Koy question:

Definision bomin 023"
within ome bour of birts

Background
Many mothers, in the world, delive their bsbies 3t home, parculasly in low income counties and
‘more 20 i ural avess. Boeastfeeding i staried e in many of these seftings dus fo culfral or ofber
‘beliefs. Accading to the new guidslines for the Baby Friendly Hospital Initstive (BFHI)Step 4 of
e T St 10 Suceeceid
it motbers

following bixh for at Jeast an bour and encowaging mothers who kave
chosento fu—reey

F the mother s had a cesarean section, the baby should be offerd the breast when the mother &5
able to respond: this bappens within few hours even if general anesthesia was used. Mothers who
‘have undergone 2 cesaremn section need extra belp with breastfeeding otherwice they may iniiate
‘breastfeeding much later. Tdeally, the baby should start o breastiad befure any routine procedirs
(such 2 bathing, weighing, wnbilical cord care, administafion of eye medicatiors) is performed.
of , enhances bonding
‘between. the mother and the baby, and also increwses the chances of establishing exclusive
ealy and its success. Fvidence shows that early initation of breastfeding could

‘ednce neonatal mertalify by 22% n low incoms counries ™

Mce

‘mationsl bealth informstion systems.
Assessment

o rating d from | TI605% enter
P e 1 | Yot | g
—
o , D =
within 1 how) B
S e
i =

‘Data Source (inchuding year):
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Indicator 1 1 |§%ﬁ%§

Question: What are the possible sources sources of
information ?

Action: Share this in Chat box

Question: How to get desired information?
Write in Chat box :

Indicators 12, 13,14,15 &ﬁi

Exclusive breastfeeding for the 0-6 months
Median Duration of Breastfeeding

Bottle Feeding 0-12 months
Complementary Feeding 6-8 months
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The Colour Coding and Scoring IBFAN

Table 3: WBTi Guidelmes for Colour-Coding Individual mdicators 11-15 (Practices)
BT Guidelines for Indicator 11 (Tnitiation of WETF Guidelinas,for Indicator 12 {
Breasgfeeding {within I howr}}

{0-12 months})

WETi Guidelines for Indicator 15 (C

WORLD BREASTFEEDING
TRENDS INITIATIVE

Thank you !

IBEAN
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