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How scoring is done?

Each indicator has maximum score of 10

Each indicator has sub set of questions that
are scored individually and totals to 10

Policy and programme indicators are scored
out of 100

Practice indicators are not scored but colour-
coded only. These are taken as actual values.
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Colour Coding for each indicator on IYCF
Policies and Programmes

Guidelines for WBTi
Scores Colour - rating
0-3.5
4-6.5
7-9
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Colour Coding for 1-10 indicators for IYCF
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Scores Colour-rating

0-30.9

61 —-90.9

91-100
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India 2015

Mational Policy, Programme and Coordination _ 15

Baby Friendly Hospital Initiative .

implementation of the International Code | © -5
Maternity Protection | 3.5
Health and Nutrition care systems | -

Mother Suppaort and Community Qutreach | &
Information Suppaort | &
Infant Feeding and HIV | 55

Infant Feeding during Emergencies .

Mechanisms of Monitoring and Evaluation System 5
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Example: India
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Total of Indicators Part 1: Policy and Programmes
Indicator | Policy and Programme Score (out of 10)
1 National Policy, Programme and Coordinator | 1.5
2 Baby-friendly Hospital Initiative 0
3 Implementation of the International Code 9.5
4 Maternity Protection 3.5
5 Health and Nutrition care systems 7
6 Mother support and community Outreach 6
7 Information Support 6
8 Infant feeding and HIV 5.5
9 Infant Feeding during Emergencies 0
10 Monitoring and Evaluation 5

Score (Part 1) 44/100
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‘World Breastfeeding Trends Initiative (WBTi)

Status of ‘National Policy, Programme and Coordination’
in South Asia Region

defending breastfeeding
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Status of ‘International Code’ in South Asia Region IBFAN
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World Breastfeeding Trends Initiative (WBT7)

Status of "Maternity Protection’ in South Asia Region

Midiarnity Prodiction ibpan lor whir “J00E° 2008, 210"

i 1)l DU S [ COMAEE SRS 1 i T Bl
2]k o Lol SSRGS SOUTEG R S T Sk

Ciing
Iran
auh : - 1
¥ cru !
L e s : !
ji T s
Famman

- ar
Socgh P Nigi M As BT S, CHFINAAE, B bk, EEMPATY

niren of e

el

defending breastfeeding

Mty Prosection repart for peae 20112602, 2017

Bt 1) sl Pl Ss” D 0508 S04 S B0 0 A G0
3 G O o (SRS LTI 0 G T O

e
1
; ) China
Imn
Pk sian .
A
! [H]
itk -
Sﬂbﬂ +
o Mnlsrsin =
= gl e
8 trirea of Live




Part 11;

Infant and Young Child
Feeding Practices
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Indicator 11-12 : Early Initiation of
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Breastfeeding

WBTi Guidelines for Indicator 11 (Initiation of breastfeeding {within 1 hour})

Percentage (WHO'’s key)

Colour-coding

0.1-29%

29.1-49%

Yellow

49.1%-89%

89.1-100%
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World Breastfeeding Trends Initiative (WBT7)

Indicator 12 : Exclusive breastfeeding for the first six

e R

m 0 nt h s defending breastfeeding
WEBTi Guidelines for Indicator 12 (Exclusive Breasifeeding {for first 6 months})
Percentage (WHO's key) Colour-coding
11.1-49% Yellow

49.1-89%;, | Blue
89.1-100% Green
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World Breastfeeding Trends Initiative (WBT7)
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Indicator 13: Median Duration of Breastfeeding |graN

defending breastfeeding

WBTi Guidelines for Indicator 13 (Median Duration of Breastfeeding)

Months (WHO's key) Colour-coding
0.1-18 months

18.1-20 months
20.1-22 months
22.1-24 months
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defending breastfeeding

WEBTi Guidelines for Indicator 14 (Bottle-feeding [0-12 months})

Percentage (WHO'’s key)

Colour-coding

29.1-100%

4.1-29%

Yellow

2.1-4%

| Blue

0.1-2%

Green
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World Breastfeeding Trends Initiative (WBT7)
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Indicator 15: Complementary Feeding Introduction of solid,
. IBFAN
semi-solid or soft foods

WBTi Guidelines for Indicator 15 (Complementary
Feeding [6-8 months})

Percentage (WHO''s .
Colour-coding

key)

39.1-79% Yellow

79.1%-94% | Blue
04.1-100% | Green
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Summary of 1-10 Indicators ggax

defending breastfeeding

-

Targets: Score (Out of 10)

Part 1 National Policy, Governance and Funding

Part 2 Baby Friendly Hospital Initiative / Ten Steps to Successful
Breastfeeding

Part 3 Implementation of the International Code of Marketing of Breastmilk
Substitutes
Part 4 Maternity Protection

Part 5 Health and Nutrition Care Systems (in support of breastfeeding &
IYCF)
Part 6 Counselling Services for the Pregnant and Breastfeeding Mothers

Part 7 Accurate and Unbiased Information Support
Part 8 Infant Feeding and HIV
Part 9 Infant and Young Child Feeding during Emergencies

Part 10 Monitoring and Evaluation

Total Country Score

Caidelines for WRTE
Todal score of infamt and young child feeding policies and programunes {indicators 1-00) &
cabeulated out of 100

Scores Total Cﬂll‘lll’,‘u‘ Score Colowr=coding
- 309

3609

Gl —-90.%

Sl — 10H
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Indicators 11-15
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Summary Part II: Infant and young child feeding

(IYCF) practices

IYCF Practice Result Colour-coding
Indicator 11: Initiation of Breastfeeding (within 1 hour) %
Indicator 12: Exclusive Breastfeeding under 6 months %
Indicator 13: Median Duration of Breastfeeding ____ months
Indicator 14: Bottle-feeding (0-12 months) %
Indicator 15: Complementary Feeding (6-8 months) %
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Assessment Findings

defending breastfeeding

Part - | : policy and programmes (indicator 1-10)

| Indicator 1: National Policy, Programme and Coordination

u Fi n d i ngs Eey Question: Is fhere a3 sasiomal iofam asd young child feedingbreasfesdiog policy fat prowcs,
proemodes and suppors optimal sofat and yomog child feeding and the policy & wpponed by a govesomen
. . gramme? Is there 3 mechaniom o coondioae Hie Natiomal Infam and Vowng Child Feeding Comminee
= Sources of finding ——
] Criteria of Indicator 1 Scaring Fesultz
a pS ¥ Chsck oy one
. L1} A sasicea] Infam and Voung Child Feeding Breasfesding . o
= Recommendatl ns policy bax been officially adopisdapproved by the governmesn -
1.2} The policy promotes exchesive breastfesding for the formzix ¥
ey, commlemesiary feeding do be saned afier siv moedis and 1

comritmoed breasifeading wp io I years and beyond

1.3} A Nasicen] Plan of Action bax been devedoped with the policy 1 ¥
. . . . 14) Ths glss & sdageasely fanded 1
Gaps: there is IYCF subgroup Aformed under the National Nutrition Technica
1.5} There &5 a Natioma] Breastieeding Commities 1 o
Working Group (NNTWG) buf'it doesn’t have a coordinator with TOR and does not T Tea i e T e

Commmities mees and reviews oo a regular basi

meet regularly. In additig, there is limited funding to implement the NNP including

T} The Natioma] Breastfeeding (Tofant and Vomng Child Feeding)

IYCF. qnes bndes with all ofher secicrs Hbe bealth, ooirition, 03
informaNga =ic, effecively
Recommendations: There is a need to review the ToR of the National Nutrition 1) Bea = fee % headed by 3 coondimtar wilh cler 0s
R smers of safage
Technical Working Group (NNTWG) against those provided in the Global Strategy Total Scexe \ TR
for IYCF in order to ensure that IYCF programs are fully implemented for IYCF is a \

Information and Souscss Ueed:
+ Mationsl Stratagy for TYCF 2004,
+ Mationsl Nutrition Strategy (W) 2008 and
+ Mationsl Nutrition Programms (WWP) 2{08- FMOH.
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Process

Part - Il : infant feeding practices (indicator 11-15)

| Indicator 11: Early Initiation of Breastfeeding

“ National in Scope data' Key question: Perceniage of babies breasifed within one hour of birth 32 %
= Source of the data with year Source of data
thiopian Demographic and Health Survey 2011
m Su mma ry comme nts Ethiopian Demographic and Health Survey 2005
. Summary Comments:
- Re commen d at I0NS Fifty-two percent of infants started breastfeeding within one hour of birth, and 80

percent, within the first day. Compared to EDHS 2005 (69%). there is a decrease in
the early initiation of breastfeeding Initiation of breastfeeding in the first hour and in
the first 24 hours after birth varies by background characteristics. Breastfeeding
within one hour after birth was more common in urban areas (57 percent) than in
rural areas (51 percent). There was also considerable variation by region. Initiation of
breastfeeding within one hour was lowest in the Amhara and Somali regions (38
percent and 40 percent, respectivelv), and highest in the SNNP and Dire Dawa
regions (67 percent and 66 percent, respectively). The likelihood that a child is
breastfed in the first hour after birth increases with the mother’s educational status
and wealth quintile.

Recommendation:

Even though earlv initiation of breast feeding is critical for health of infants by
providing the colostrums as the first vaccine, there is a declining trend in the country
which requires policy attention as well as action. Future efforts need to address the
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Analysis & Verification

defending breastfeeding

Kev guestion

Are comprehensive Imformation, Educaion and Communication (IEC) stratsgies for improving
infant and young child feeding (breastfesding and complemaniary feeding) being implemented®

7.1} There 1= a comprehensmve naticnal IEC stratezy for improving mfant - 1 =
and yvoung child feeding = 3 0
T2}y IEC programmes (e g WWorld Breastfeeding Week)l that inelude mfant ! ENDtE

and young child feeding are being actively implemented at local levels

I

Beera Bh
" To some dd

1 given. D ——

7.3} Indinidual counselling and group education services related to mmfant

and voung child feeding are availzble within the hezlth/outmtion care system 2

or through commmunity ontreach -

7.4} The content of IEC messapes m techmically correct, soumd, baszed on > !

nationzl or mtermational zuidelines. g 1% -
7.5} A patronal IEC campaisn or programoes’ usins electromic and point o
media and acovites has chammelled meszage: on mfant and young child 2 1 :
feeding to tarpeted audiences mn the last 12 months. b

Total Score S0
Caps

1. There is no comprehensive national TEC strategy for improving I'Y CF
Recommendatons

Drevelop comprehensive national TEC strategy for improving I'YCE
Advocacy for comprehensive National TYCF gmidelines that mchades an TEC strategy

[d

= ElMote 1172742012 4:12:02 PrA=]
Beena Bhatt Options =

¥ Source of Information




Contd.

Criteria

3.1)MNo actiontaken

3.2) The best approachis being studied

3.3) National breastfeeding policy incorporatmg the Code
in full or n part but not legally binding and therefore
unenforceable

3.4) National measures (to take into accowunt measures other
thanlaw), awaiting final approwval

3.3) Administrative directive’circular implementing the
Code m full or m part m health facilities
with administrative sanctions

3.6) Some articles ofthe Codeas a vohmtary measire

3.7)Code as a voluntary measure

3.8)Some articles ofthe Codeaslaw

3.9 AN articles ofthe Code aslaw

3.10% All articles of the Code as law., momtored and
enforced

Total Score:

Scoring Results
V' Check those apply.If
more than gne is
applicable, record the
highest score. o
0
1
2
3
4
5 v
6
8
10
5/10

Infonmnation and Soure

[
c
o
(=
g
S
=

. --1 Comment [D4]: Plzasz provide moss informetion
T liks minutes of the mestine, any doonmentor links...

)

Guideline:
Indicator 1 WHO s IBEFAN Asia Guideline for WBT:
Key to rating i
Initiation of 0-29%
Breastfeeding 30-499%
(within 1 hour) 50-89%;
20-100%

Write in percentagce

Mention Data Source (including vear) Not availableluri Hespital Hanvanoc Medical

]
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Verification
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Marketing of breast-milk substitutes: National implementation of thEts’
international code report IBFAN

defending breastfeeding

Marketing ol Breast milk Substitnies:
sational Implementation ol
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Q*El‘"aqug women to breastfeed through better policies
and programmes: Global breastfeeding scorecard 2018
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GLOBAL BREASTFEEDING SCORECARD, 2018

ENABLING WOMEN TO BREASTFEED
THROUGH BETTER POLICIES AND
PROGRAMMES
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GBC’s Interactive Scorecard BREAN

defending breastfeeding

+ableou*public GALLERY AUTHORS
{ CHPG- Prafile oy —
GLOBAL BREASTFEEDING . i Warkd Health
COLLEGTIVE unicef@® @) uun
Scorecard data
Sedect warighles in dspégy in ke Fatzr Ty regpon Fitar by tatanor

Breastfeeding Outcomes
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Funding

COLLECTIVE
uricaféy @i

Select anindicator Filter by region

Amount of Donor Funding for Breastfeeding % i (Al =

Amount of Donor Funding for Breastfeeding

o b ' =51 in funding per birth
Turke'_.r
Li]

o 2019 Mapbox E OpenStreetMap

D

Performance in region H BN

Lelect a color to filter a category in the map

o 20 40 &0 80 100 120 140 160 180 200

To download the scorecard, methodology and references, please visit:
hittp: ¢ fwearw . who_int/ nutrition s publications/ 11fantfeed1n; global-bf-scorecard-201 &/en/s
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WHO'’s Infant and young child feeding data by coun
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Finalisation
Reports requiring clarifications/corrections are sent back
to the country coordinator.
This process goes on till the report is finalized.

Final report is sent to the country coordinator for written
approval to upload the report on WBTi portal.

With country coordinator agreement, the assessment is
uploaded on the web portal, which generates scores and
colour- coding.



WBT/ Web Portal

https://worldbreastfeedingtrends.org/
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defending breastfeeding

What is WBTi

Launched in 2004, the World Breastfeeding Trends Initiative (WBTi)
assists countries to assess the status of 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 tool for national
assessment of policy and programmes on infant and young child
feeding. The WBTi assists countries to measure strengths and
weaknesses on the ten parameters of policy and programmes that
protect, promote and support optimal infamt and young child feeding
(IYCF) practices.

Global Data Repository

° WETi is a unique web-based data bank having repository of

WBTi Evaluation Report-2020

Launched

e of weB mal, T Comandry Coundinaton

matings, cobection

o b
v

e e and
o e

WBTi Process
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Thank you



