


DISCLOSURE

 I DO NOT have a financial interest/arrangement or 
affiliation with one or more organizations that 
could be perceived as a real or apparent conflict of 
interest in the context of the subject of this 
presentation.



OBJECTIVES
•DESCRIBE THE KEY CHANGES FOUND IN THE 2016 GUIDELINES AND 

EVALUATION CRITERIA

•DESCRIBE THE BABY‐FRIENDLY RE‐DESIGNATION PROCESS FOR 2017 
AND BEYOND



20 YEARS OF BABY-FRIENDLY
SAADEH, JHL 2012

What have we learned?

• Breastfeeding saves lives

• Ensuring early and effective breastfeeding can have long‐term effects on breastfeeding duration

• Wrong practices still occur such as separation of mothers and babies and inadequate staff training

• Most sustainable when continuously monitored by facilities themselves

• The Baby‐Friendly Hospital Initiative is most successful when regarded as part of continuum of care 
within hospitals and clinics and is built as part of the hospital accreditation system.



JAMA PEDS COMMENTARIES
BABY-FRIENDLY USA RESPONSE :

HTTPS://WWW.BABYFRIENDLYUSA.ORG/GET-STARTED/THE-GUIDELINES-EVALUATION-CRITERIA

• “UNINTENDED CONSEQUENCES OF CURRENT BREASTFEEDING INITIATIVES” IS FILLED WITH 
COMMENTS NOT SUPPORTED BY RESEARCH.

• SAFETY IS AN IMPORTANT COMPONENT!

NOT SAFE!

https://www.babyfriendlyusa.org/get-started/the-guidelines-evaluation-criteria


AAP SIDS TASK FORCE 
AND 

COMMITTEE ON FETUS AND NEWBORN
“SAFE SLEEP AND SKIN‐TO‐SKIN CARE IN THE NEONATAL PERIOD FOR HEALTHY 
TERM NEWBORNS”. PEDIATRICS 2016

PROVIDES SOUND ADVICE FOR SAFE WAYS TO 
PRACTICE SKIN‐TO‐SKIN CARE AND ROOMING IN



JAMA PEDS COMMENTARIES
BFUSA RESPONSE :
• BABY‐FRIENDLY PRACTICES ARE DESIGNED TO BE RESPONSIVE TO A MOTHER’S CHOICE, BUT IT IS 

EXPECTED TO BE HER INFORMED CHOICE

• NOT ABOUT MAKING A MOTHER FEEL GUILTY; IT IS ABOUT PREVENTING HER REGRET FOR DECISIONS MADE 
WITHOUT THE PROPER INFORMATION

• BABY‐FRIENDLY POLICIES PROTECT THE MOTHER FROM THE INFLUENCES OF COMMERCIAL INTERESTS

• BABY‐FRIENDLY PRACTICES REPRESENT A SIGNIFICANT CULTURE CHANGE FOR MOST INSTITUTIONS.



378 U.S. hospitals designated
~3250 birthing hospitals

18.7% of US babies born in a BFHI hospital
~743,000 annual births

U.S. Data
As of 10‐5‐16



New Guidelines 
July 2016



Guideline: the standard of care to strive to 
achieve for all patients

Criteria for Evaluation: the minimum standard 
that must be achieved in order to become 
designated as Baby-Friendly

Always strive to achieve 100%.



The Guideline states “all mothers…”

The Criteria for Evaluation states “80% will report…”

Always strive to achieve 100%.





•MUST COME INTO COMPLIANCE WITH THE 2016 GUIDELINES AND 
EVALUATION CRITERIA BY OCTOBER 31, 2018 

•ON‐SITE ASSESSMENTS THAT TAKE PLACE AFTER OCTOBER 31, 2018 WILL 
BE ASSESSED USING THE 2016 GUIDELINES AND EVALUATION CRITERIA 

New Guidelines 
July 2016



WHICH ONES DO WE USE???
• TO AVOID PUBLIC CONFUSION, ALL ASSESSMENTS TAKING PLACE BETWEEN NOW AND 

OCTOBER 31, 2018 WILL BE DONE USING THE 2010 GUIDELINES.

• EVEN IF HOSPITALS WISH TO BE ASSESSED USING THE NEW CRITERIA PRIOR TO THAT DATE, WE 
HAVE MADE A STRATEGIC DECISION NOT TO DO SO.

• RATIONALE: WHEN HOSPITALS ARE DESIGNATED WITHIN THE SAME TIMEFRAME BUT HELD TO 
DIFFERENT STANDARDS, IT CAN RESULT IN PUBLIC CONFUSION.

Communication from Trish MacEnroe, Executive Director, BFUSA



FUNDAMENTAL 
PRINCIPLES

• THE HEALTH CARE DELIVERY ENVIRONMENT SHOULD BE NEITHER RESTRICTIVE NOR PUNITIVE 
AND SHOULD FACILITATE INFORMED HEALTH CARE DECISIONS ON THE PART OF THE MOTHER 
AND HER FAMILY.

• THE HEALTH CARE DELIVERY ENVIRONMENT SHOULD BE SENSITIVE TO CULTURAL AND SOCIAL 
DIVERSITY.



FUNDAMENTAL 
PRINCIPLES

• THE MOTHER AND HER FAMILY SHOULD BE PROTECTED WITHIN THE HEALTH CARE SETTING 
FROM FALSE OR MISLEADING PRODUCT PROMOTION AND/OR ADVERTISING.

• EACH PARTICIPATING FACILITY ASSUMES FULL RESPONSIBILITY FOR ASSURING THAT ITS 
IMPLEMENTATION OF THE BFHI IS CONSISTENT WITH ALL OF ITS SAFETY PROTOCOLS.



NEW
FUNDAMENTAL PRINCIPLES

• WELL‐CONSTRUCTED, COMPREHENSIVE POLICIES EFFECTIVELY GUIDE STAFF TO DELIVER 
EVIDENCE‐BASED CARE.

• WELL‐TRAINED STAFF PROVIDE CURRENT, EVIDENCE‐BASED CARE.

• MONITORING OF PRACTICE IS REQUIRED TO ASSURE ADHERENCE TO POLICY.



STEP 1
• REVISED GUIDELINE 1.3 AND CRITERION 1.3.1 LANGUAGE REGARDING REQUIRED POSTINGS TO 

READ: 

• THE TEN STEPS TO SUCCESSFUL BREASTFEEDING (TEN STEPS) AND A STATEMENT INDICATING THE 
FACILITY’S ADHERENCE TO THE WHO INTERNATIONAL CODE REQUIREMENTS RELATED TO THE 
PURCHASE AND PROMOTION OF BREAST MILK SUBSTITUTES, BOTTLES, NIPPLES, PACIFIERS, AND 
OTHER INFANT FEEDING SUPPLIES SHOULD BE PROMINENTLY DISPLAYED…. 





STEP 2
• ADDED A DESCRIPTION OF THE REQUIRED CONTENT FOR HEALTH CARE PROVIDER TRAINING TO 

GUIDELINE 2.1. THE GUIDELINE INCLUDES THE FOLLOWING LANGUAGE: 
• AT MINIMUM, ALL HEALTH CARE PROVIDERS MUST HAVE A TRUE UNDERSTANDING OF:

• BENEFIT OF EXCLUSIVE BREASTFEEDING

• PHYSIOLOGY OF LACTATION

• HOW THEIR SPECIFIC FIELD OF PRACTICE IMPACTS LACTATION

• HOW TO FIND OUT ABOUT SAFE MEDICATIONS FOR USE DURING LACTATION

• IF HEALTH CARE PROVIDERS DO NOT TEACH SPECIFIC SKILLS, IT IS NOT EXPECTED THAT THEY BE ABLE 
TO DESCRIBE OR DEMONSTRATE THEM. HOWEVER, IT IS EXPECTED THAT THEY WILL KNOW TO WHOM 
TO REFER A MOTHER



STEP 2
• ADDED TO GUIDELINE 2.1 THE FOLLOWING EXAMPLES OF TRAINING FOR STAFF OUTSIDE OF 

MATERNITY: 
• PHARMACIST ‐ IMPORTANCE OF EXCLUSIVE BREASTFEEDING, MEDICATIONS ACCEPTABLE FOR 

BREASTFEEDING 

• SOCIAL WORKER, DISCHARGE PLANNER ‐ IMPORTANCE OF EXCLUSIVE BREASTFEEDING, COMMUNITY 
RESOURCES THAT SUPPORT BREASTFEEDING 

• ANESTHESIOLOGIST ‐ IMPORTANCE OF EXCLUSIVE BREASTFEEDING, IMPORTANCE OF IMMEDIATE SKIN‐TO‐
SKIN CONTACT 



STEP 2
• ADDED CRITERION 2.1.8 FOR ASSESSMENT OF HEALTH CARE PROVIDER KNOWLEDGE OF 

BREASTFEEDING MANAGEMENT. 

• OF HEALTH CARE PROVIDERS WITH PRIVILEGES, AT LEAST 80% WILL BE ABLE TO CORRECTLY ANSWER 4 
OUT OF 5 QUESTIONS 



STEP 3
• REVISED GUIDELINE 3.3 TO READ: 

• ALL FACILITIES SHOULD FOSTER THE DEVELOPMENT OF, OR COORDINATE SERVICES WITH, 
PROGRAMS THAT MAKE EDUCATION ABOUT BREASTFEEDING AVAILABLE TO PREGNANT WOMEN. 

• ALL FACILITIES SHOULD FOSTER RELATIONSHIPS WITH COMMUNITY‐BASED PROGRAMS THAT MAKE 
AVAILABLE INDIVIDUAL COUNSELING OR GROUP EDUCATION ON BREASTFEEDING AND COORDINATE 
MESSAGES ABOUT BREASTFEEDING WITH THESE PROGRAMS. THE EDUCATION SHOULD BEGIN IN THE 
FIRST TRIMESTER WHENEVER POSSIBLE. 



STEP 5
• REVISED THE LANGUAGE REGARDING INITIATION OF BREAST MILK EXPRESSION FOR MOTHERS 

WHO ARE SEPARATED FROM THEIR INFANTS IN GUIDELINE 5.2 TO READ: 

• THE ROUTINE STANDARD OF CARE SHOULD INCLUDE PROCEDURES THAT ASSURE THAT MILK 
EXPRESSION IS BEGUN AS SOON AS POSSIBLE BUT NO LATER THAN 6 HOURS AFTER BIRTH, EXPRESSED 
MILK IS GIVEN TO THE INFANT AS SOON AS THE INFANT IS MEDICALLY READY, AND THE MOTHER’S 
EXPRESSED MILK IS USED BEFORE ANY SUPPLEMENTATION WITH BREAST MILK SUBSTITUTES WHEN 
MEDICALLY APPROPRIATE. FOR HIGH RISK AND SPECIAL NEEDS INFANTS WHO CANNOT BE SKIN‐TO‐
SKIN IMMEDIATELY OR CANNOT SUCKLE, BEGINNING MANUAL EXPRESSION WITHIN ONE HOUR IS 
RECOMMENDED. 



STEP 6
• REMOVED OUTDATED LANGUAGE REFERENCING THE JOINT COMMISSION’S PERINATAL CARE 

CORE MEASURE SET PC‐05 ELIGIBILITY CRITERIA FOR EXCLUSIVE BREASTFEEDING. 



STEP 9
• REVISED CRITERION 9.1.2 TO READ: 

• OBSERVATIONS IN THE POSTPARTUM UNIT AND ANY WELL‐BABY OBSERVATION AREAS WILL INDICATE 
THAT AT LEAST 80% OF BREASTFEEDING INFANTS ARE NOT USING BOTTLES.

• EXPLANATION: 
• BREASTFEEDING BABIES REQUIRING SUPPLEMENTS WILL BE OFFERED ALTERNATIVE METHODS

• FACILITIES ARE EXPECTED TO PROVIDE EXCELLENT PATIENT CENTERED EDUCATION TO ENCOURAGE AT 
LEAST 80% OF FAMILIES TO UTILIZE THE ALTERNATIVE FEEDING METHODS



APPENDIX B
• REMOVED LANGUAGE OUTLINING SPECIFIC MEDICAL REASONS FOR USE OF BREAST MILK 

SUBSTITUTES AND REPLACED IT WITH THE LANGUAGE BELOW: 

• DEVELOP A PROTOCOL/PROCEDURE THAT DESCRIBES THE CURRENT, EVIDENCE‐BASED MEDICAL 
INDICATIONS FOR SUPPLEMENTATION. 

• A FACILITY MAY UTILIZE THE RECOMMENDATIONS OF NATIONAL AND INTERNATIONAL AUTHORITIES 
(E.G. CDC, WHO, AND ABM) IN DEVELOPING THIS PROTOCOL/PROCEDURE

• THE FACILITY IS RESPONSIBLE FOR ENSURING THAT ITS MEDICAL INDICATIONS FOR 
SUPPLEMENTATION ARE SUPPORTED BY CURRENT EVIDENCE. 



DESIGNATION IS NOT THE END OF THE ROAD



•DESIGNATION IS FOR 5 YEARS

•BEGINNING IN 2017 RE‐DESIGNATION WILL BE CONFERRED 
THROUGH AN ON‐SITE ASSESSMENT

Post 
Designation 

Process



• STAY VIGILANT AND PREVENT PRACTICE SLIPPAGE.

• KEEP AUDITING ALL THE STEPS ALL YEAR LONG. ROUTINE AUDITS SERVE AS AN EARLY WARNING 
SYSTEM.

• IT IS EASIER TO MAINTAIN A PRACTICE THAN TO FIX ONE THAT HAS SLID.

• MAINTAIN YOUR TASK FORCE TO HELP MONITOR POLICY, TRAINING AND ADHERENCE TO THE 
MOST CURRENT GUIDELINES.



• ASSIGNED QI PROJECTS ON SPECIFIC STEPS EACH YEAR
• YEARS 1‐3 = QI PROJECTS/REPORTS
• YEARS 4‐5 = RE‐DESIGNATION PREPARATION (DISSEMINATION/DESIGNATION PHASES)

• STEPS ARE ASSIGNED BY BFUSA

• MUST USE BFUSA SUPPLIED TOOLS

• ANNUAL FEE TO BFUSA

Post 
Designation 

Process



• ON‐SITE ASSESSMENTS WILL BE CONDUCTED FOR ALL FACILITIES WHOSE 
DESIGNATION  EXPIRES IN 2017.

• OVER A 5 YEAR PERIOD OF TIME, THE FACILITY WILL HAVE AUDITED ALL 10 
STEPS AND SHOULD BE WELL PREPARED FOR THE ON‐SITE RE‐ASSESSMENT.

Re-Designation 
Process



• LEADERSHIP INTERVIEWS

• PATIENT INTERVIEWS

• STAFF AND PROVIDER INTERVIEWS

• REVIEW OF FACILITY’S:
• POLICY

• EDUCATION/CURRICULA

• MEDIA/PATIENT MATERIALS

• INVOICES

On-Site 
Assessment



• EXTERNAL REVIEW BOARD (ERB) IDENTIFIES SUB‐STEPS TO BE IMPROVED

• FACILITY MAKES NECESSARY IMPROVEMENTS

• ASSESSOR COMES ON‐SITE TO RE‐EVALUATE SUB‐STEPS NOT PASSED OR 
FACILITY ASSIGNED QI TO COMPLETE

• ERB REVIEWS FINDINGS OF REVISIT/QI AND MAKES DETERMINATION

What if we don’t pass?



QUESTIONS?



UPCOMING WEBINARS
•NOVEMBER 9: SUPPORTING HISPANIC BREASTFEEDING FAMILIES

•PRESENTED BY REGINA MARIA ROIG-ROMERO, MPH, MCHES, 
IBCLC

•DECEMBER WEBINAR: GETTING BUY‐IN FROM THE COMMUNITY
•PRESENTED BY CLIFTON KENON, JR., DNP, MSN, RN, IBCLC

PLEASE COMPLETE WEBINAR EVALUATION!





OBRC BREASTFEEDING TRAINING FOR HEALTH CARE STAFF

• 15‐HOUR ONLINE COURSE DESIGNED TO HELP TRAIN ALL HEALTHCARE STAFF IN SKILLS 
NECESSARY TO IMPLEMENT THE TEN STEPS TO SUCCESSFUL BREASTFEEDING

• $30/PERSON FOR HOSPITALS ENROLLED IN THE BECOMING BABY‐FRIENDLY IN OKLAHOMA 
PROJECT 

• $60/PERSON FOR HOSPITALS NOT CURRENTLY ENROLLED

• TRIAL ACCESS IS AVAILABLE FOR CLINICAL EDUCATION OR WOMEN'S SERVICES MANAGERS WHO 
WOULD LIKE TO PREVIEW THE COURSE

• WWW.OUHSC.EDU/BREASTFEEDING/TRAINING.ASPX

http://www.ouhsc.edu/breastfeeding/Training.aspx


BECOMING BABY‐FRIENDLY IN OKLAHOMA
5TH ANNUAL SUMMIT

• FRIDAY, FEBRUARY 24, 2017 AT SAMIS EDUCATION CENTER

• KEYNOTE SPEAKERS:

• MELISSA BARTICK, MD, MSC

• CYNTHIA GOOD MOJAB, LMHCA, IBCLC

• $240 EDUCATION STIPEND FOR HOSPITALS ATTENDING:

• BBFOK HOSPITALS CAN RECEIVE UP TO 8 STAFF REGISTRATIONS FOR THE 15 HOUR ONLINE TRAINING

• NON‐BBFOK HOSPITALS CAN RECEIVE UP TO 4 STAFF REGISTRATIONS

• SEE WEBSITE FOR DETAILS: HTTP://WWW.OUHSC.EDU/BREASTFEEDING/BABY‐FRIENDLY/UPCOMINGEVENTS.ASPX

http://www.ouhsc.edu/breastfeeding/Baby-Friendly/UpcomingEvents.aspx

	 �2016 baby-friendly usa guidelines and �redesignation process
	disclosure
	objectives
	20 years of baby-friendly�Saadeh, JHL 2012
	JAMA peds commentaries
	AAP SIDS Task Force �and �committee on fetus and newborn
	JAMA peds commentaries
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Which ones do we use???
	Fundamental principles
	Fundamental principles
	new�Fundamental principles
	Step 1
	Slide Number 19
	Step 2
	Step 2
	Step 2
	Step 3
	Step 5
	Step 6
	Step 9
	Appendix b
	Designation is not the end of the road
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Questions?
	Upcoming webinars
	Slide Number 37
	OBRC Breastfeeding Training for Health Care Staff
	Becoming Baby-Friendly in Oklahoma �5th Annual Summit�

