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Abstract

Background: The Baby Friendly Hospital Initiative has proven to be effective to increase exclusive and prolonged breastfeeding. 
Material and methods: Longitudinal study, in two hospitals of second level, in the period from 2015 to 2018. A percentage abo-
ve 85% in each step was considered acceptable. The statistical analysis was descriptive using student’s t test to compare the 
mean between the two hospitals and ANOVA to compare the mean throughout time in SPSS v.25. Results: Steps 1 and 7 were 
different between the hospitals with p = 0.010 and p = 0.023, respectively. In the follow-up, General Zone Hospital No. 5 kept 
steps 1, 2, 3, 7, 8, and 9 above 85%, while those who did not were steps 4, 5, 6, and 10, p = 0.37. Steps of General Hospital No. 15 
that remained over 85% were 1, 3, 7, and 9; those that oscillated over time with a <85% rating were steps 2, 4, 5, 6, 8, and 10, 
p = 0.003. Conclusion: Monitoring child-friendly hospitals allow us to observe areas of opportunity to strengthen training for both 
clinical and non-clinical staff, pregnant women, the general population, and to improve exclusive and prolonged breastfeeding.
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Seguimiento de la iniciativa hospital amigo del niño y la niña en dos hospitales del 
Instituto Mexicano del Seguro Social

Resumen

Introducción: La Iniciativa Hospital Amigo del Niño y la Niña ha probado ser efectiva para mejorar la lactancia materna 
exclusiva y prolongada. Material y métodos: Estudio longitudinal, en dos hospitales de segundo nivel, en el periodo de 2015 
a 2018. Un porcentaje superior al 85% en cada paso se consideró aceptable. El análisis estadístico fue descriptivo, utilizan-
do la prueba t de Student para comparar las medias entre los dos hospitales y el análisis de la varianza para compararlas 
a lo largo del tiempo empleando el programa SPSS v.25. Resultados: Los pasos 1 y 7 variaron entre los hospitales (con p 
= 0.010 y p = 0.023, respectivamente). En el seguimiento, el Hospital General de Zona (HGZ) 5 mantuvo los pasos 1, 2, 3, 7, 
8 y 9 por encima del 85%, y < 85% los pasos 4, 5, 6 y 10 (p = 0.37). Las medidas del HGZ 15 que se mantuvieron > 85% 
fueron 1, 3, 7 y 9; aquellos que oscilaron a lo largo del tiempo con una calificación < 85% fueron los pasos 2, 4, 5, 6, 8 y 10 
(p = 0.003). Conclusión: Estos seguimientos permiten observar áreas de oportunidad para reforzar la capacitación al per-
sonal clínico y no clínico como a las mujeres embarazadas, a la población en general y para mejorar la lactancia materna 
exclusiva y prolongada.

Palabras clave: Lactancia materna. 10 pasos. Alimentación infantil.
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Introduction

The Baby Friendly Hospital Initiative was originally 
launched in 1991, designed by the World Health Orga-
nization (WHO) and the United  Nations International 
Children’s Emergency Fund (UNICEF)1, with the aim of 
improving the initiation, duration and exclusivity of 
breastfeeding and implementing them as an indispens-
able activity in hospital units. It consists of the training 
of a multidisciplinary team focused on the acquisition 
of skills necessary for clinical practice and effective 
management of the promotion, protection and support 
of breastfeeding2. To receive the nomination or renom-
ination as a Baby Friendly Hospital the units are eval-
uated by a group of expert advisors who are trained 
health professionals in a 40-h course, accredited as 
evaluators who verify compliance with the 10 steps3 
and 3 annexes such as the International Code of Mar-
keting of Breast milk substitutes restricting the use of 
breast milk substitutes, annex 2 on friendly care during 
childbirth and annex 3 on human immunodeficiency 
virus and infant feeding.

One of the Global Goals of the WHO is to increase 
the percentage of exclusive breastfeeding from 37% in 
2012 to 50% by 20254. Since its launch, the Baby 
Friendly Hospital Initiative has been disseminated glob-
ally and has reached more than 152 countries, nomi-
nating more than 20,000 institutions4 representing 
27.5% of all maternity institutions in the world; approx-
imately 8.5% in industrialized countries and 31% in less 
developed countries5.

The WHO recommends initiation of breastfeeding 
within the 1st h after birth, exclusive breastfeeding for 
the first 6  months of life, followed by complementary 
breastfeeding until age 2 or more6.

Several studies indicate that the Baby Friendly Hos-
pital Initiative has a positive long-term impact on wom-
en’s health, nutrition, physical, and mental health7 and 
should also be considered as a right for the moth-
er-child binomial8.

There is evidence of the follow-up to Baby Friendly 
hospitals, with the purpose of evaluating implementa-
tion, as well as identifying the steps that are most dif-
ficult to implement and in proposing solutions.

The implementation of the Baby Friendly Initiative 
has faced multiple obstacles due to factors such as the 
customs of the country, the culture they practice, and 
among others. In Brazil, this initiative has been around 
25 years and in line with the ten steps in the country, 
it must comply with Brazil’s specific laws on breastfeed-
ing2. The evaluation of nominated hospitals in Brazil 

reported that the steps with difficulties in their imple-
mentation were 6, 7, and 9 with 80% steps 3 and 5 with 
70% and steps 1, 4, 8, and 10 with < 50%.

The Baby Friendly Hospital Initiativehas been fol-
lowed up in different countries, some of them are: Bra-
zil2, United States9-11, and Pakistan12,13. The evaluation 
of the percentage of each step (shown in Table  1) is 
considered approved if it is ≥ 85% and we found that 
the average of none of the steps reached this 
percentage.

Materials and methods

It is a descriptive study evaluating the compliance of 
the two certified hospitals in the state of Puebla with 
Baby Friendly Initiative.

Measurements

To maintain the nomination and re-nomination, the 
staff of the Delegation in Puebla, monitors and evalu-
ates the Baby Friendly program every 6 months. In this 
study, the evaluations were recorded from February 
2015 to June 2018, to 2 hospital centers. This data were 
recorded and emptied in a database. This study used 
a hospital monitoring and self-assessment tool from the 
WHO14.

The tool explores the following domains: a question-
naire to the mother focused on her experience in pre-
natal care, information given regarding the benefits of 
breastfeeding and a detailed explanation of the events 
that will occur during her labor, and the practices that 
were performed in the postpartum period regarding 
breastfeeding.

As part of the tool an evaluation is carried out by the 
director of the hospital unit, which breaks down step by 
step all the parameters that must be met for the hos-
pital to maintain its nomination as Baby Friendly Hos-
pital. The hospital must obtain a minimum of 85% as 
an overall global grade.

Data collection

The data collection was based on a survey created 
by the WHO, designed to evaluate in detail the fol-
low-up to the 10-step program. The data were gathered 
from two hospitals nominated as Baby Friendly in the 
state of Puebla during the period from 2015 to 2019. 
These evaluations are carried out every 6 months after 
the unit is nominated.
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Table 1. Comparison between follow-up of the 10 steps in different Baby Friendly Hospitals and the study described, 
expressed as a percentage

Author Country Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Step 8 Step 9 Step10

Sda2 Brazil-2013 0 64.4 20 93.3 83.3 86.6 100 83.3 100 66.6

Taylor10 United 
States

67 66 80 53 85 48 61 84 52 62

Masood12 Pakistan 
2016

63.5 67.6 35.1 12.8 44.6 29.1 94.6 85.8 97.3 92.6

Haiek13 Canada 92 83 38 75 51 50 38 56 100 77

Hawke11 United 
States, 
2012

14 59 19 91 74 90 79 98 60 73

Lillehoj9 United 
States

83 28.3 22.6 22.6 58.5 26.4 15.1 83 15.1 22.6

Agbozo15 Ghana 0 7.3 67 30.9 37.5 73 84.2 65.2 100 75

General Zone 
Hospital No. 15

Mexico, 
2018

87.29 73.81 88.39 77.07 82.53 83.3 99.51 84.92 95.47 75.1

General Zone 
Hospital No. 5

Mexico, 
2018

100 100 93.15 78.13 81.83 78.05 95.45 88.96 98.2 74.52

Ethical considerations

Data from previous evaluations recorded in the Del-
egation’s databases were used. For this investigation, 
the local health research committee authorized this 
research protocol with registration number R-2019-
2106. We included two accredited hospitals where fol-
low-up evaluations and evaluations were performed 
during the nomination and re-nomination of each 
hospital.

Data analysis

For the analysis, we used the compliance of each 
step for a successful breastfeeding, which were regis-
tered as a summarized inform of each hospital. In 
addition, the scores were compared for each step be-
tween the two hospitals.

The results of the evaluation analysis were described 
by compliance levels, expressed as percentages for 
each step, in addition to the overall and one-factor ANO-
VA was used to compare the averages of each step over 
time (4 measurements for General Hospital No.5, 7 
measurements for General Hospital No.  15) in SPSS 
v.25 (SPSS Inc. Chicago, IL, USA) and to compare the 
overall mean of each step we used student’s t test.

Results

In the Delegation, there are 4 General Zone Hospi-
tals and one sub-zone hospital, currently only 40% are 
reinforced with the Baby Friendly Hospital Initiative. 
From the general hospitals of zone No. 5 and 15, we 
obtained a total of 4 and 7 follow-up evaluations of the 
10 steps, respectively. 120 women were interviewed in 
hospital 5 and 210 women in hospital 15, divided into 
groups of 30 during each follow-up to hospital units 
every 6 months.

The averages of the steps were analyzed individually 
and it was found that in hospital 5 the steps that re-
mained over 85% were steps 1, 2, 3, 7, 8, and 9 while 
the ones that went down were steps 4, 5, 6, and 10. 
The results of hospital 15 that remained above 85% 
were steps 1, 3, 7, and 9; the ones that lowered their 
average were steps 2, 4, 5, 6, 8, and10.

Of the 11 follow-ups, it was found that the lowest level 
of compliance was in the immediate attachment of the 
newborn to its mother with 81% non-compliance; en-
couraging mothers to go to support groups, which cor-
responds to step 10, resulted in 72% non-compliance, 
and finally training for clinical staff and breastfeeding 
on demand with 54% non-compliance.

In the results shown in table 2, we can see that the 
only steps that were registered with a significant 
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difference in trend over time were steps 1 and 7 with 
a p = 0.010 and p = 0.023, respectively.

We obtained the average of all follow-ups in both 
hospitals and found that for step 1 (the existence of a 
breastfeeding-focused policy) achieved an average of 
91.91%; step 2 (staff training) an average of 83.34%; 
step 3 (informing mothers of the benefits of breastfeed-
ing) an average of 90.12%; step 4 (skin-to-skin contact) 
an average of 76.62%; step 5 (supporting mothers to 
start and maintain breastfeeding) an average of 82.27%; 
step 6 (exclusive breastfeeding) an average of 81.39%; 
step 7 (joint accommodation) an average of 98.04%; 
step 8 (recognition of the baby’s signs of hunger) an 
average of 86.39; step 9 (avoid the use of suckers and 
bottles) an average of 96.46%; and step 10 (breast-
feeding support groups) an average of 74.89%.

Discussion

In this work, we describe the results of the follow-up 
to 2 General Zone Hospitals in the state of Puebla. We 
evaluated the ten steps to identify areas for improving 
breastfeeding practices and support infant feeding, as 
mentioned by the WHO. Follow-ups in countries such 
as Brazil, the United States (North Carolina, New York 
and Iowa), Pakistan, and Canada reported that the 
percentages range from 75% to 100%, in this study the 
percentages ranged from 70 to 100%.

The hospitals evaluated reported an overall average 
of 88.83% for General Zone Hospital No. 5 and 84.74% 
for General Zone Hospital No.  15; the numbers re-
mained around the same range considering that Gen-
eral Zone Hospital No.  5 has only 4 follow-ups and 
General Zone Hospital No. 15 has 7.

While we compared scores between our results and 
those of other hospitals in different countries, we only 
found one study15 which reported the scores of both 
the steps and the annexes. However, we found perti-
nent to report our findings in table 3 regarding the re-
sults of the annexes in our study.

The follow-ups assessed the attachment of hospitals 
to the guidelines described by the WHO and UNICEF, 
to identify the most difficult steps to implement to be 
able to propose some solution to these obstacles.

The step with the highest percentage of non-compli-
ance was that related to the immediate attachment of 
newborns with their mother, we will reinforce in the 
follow-up the benefits of skin-to-skin contact performed 
immediately for at least 1 h, which has been investigat-
ed and reported in numerous studies16, with effects on 

Table 2. Comparison of the scores of General Zone 
Hospital No. 5 and No. 15 of follow-ups in breastfeeding

Hospital n (number 
of traces)

Media±D.S Value (p)

Step 1 5 4 ±100.0 0.010

15 7 87±14

Step 2 5 4 ±100.0 0.057

15 7 74±13

Step 3 5 4 93±2 0.176

15 7 88±16

Step 4 5 4 78±8 0.949

15 7 75±9

Step 5 5 4 81±11 0.657

15 7 82±10

Step 6 5 4 78±16 0.754

15 7 83±17

Step 7 5 4 95±3 0.023

15 7 99±1

Step 8 5 4 89±2 0.105

15 7 85±7

Step 9 5 4 98±2 0.091

15 7 95±7

Step 
10

5 4 74±9 0.468

15 7 75±19

the optimal thermoregulation of the baby17, on the se-
rum glucose levels of the newborn18, the decrease of 
birth stress on the psychological well-being of the new-
born,19,20 and an improvement in cardiopulmonary 
dynamics20.

Likewise, the factors that interfere with being able to 
carry out skin-to-skin contact immediately have been 
identified, these mainly represent the lack of knowl-
edge of the clinical staff about the benefits of this 
practice, the insecurity of the parents to support the 
newborn, and the lack of an algorithm established to 
choose  newborns who may or may not perform this 
practice21.

Another step with insufficient percentage is the one 
related to support groups for breastfeeding; these 
groups are destined to maintain breastfeeding for as 
long as necessary and to solve all doubts and concerns 
that may worry the mothers. A  study made in the 
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Table 3. Registry of the scores obtained for the annexes in both hospitals, expressed in percentages

General Zone Hospital 5 General Zone Hospital 15 Ghana 
Hospital

September-15 Febuary-16 August-16 March-17 March-15 September-15 March-16 September-16 March-17 May-15

Annex 
1

93.1 96 100 100 100 83.3 100 100 80 85.8

Annex 
2

74.07 93 83.3 86.6 66.6 74 57 76.6 60 34

Annex 
3

89.6 88 86.6 76.6 91.6 82.5 91 88.3 93.3 47

Netherlands registered 66% more compliance with 
breastfeeding within women who had a support group22.

For a support group to function ideally and thus 
lengthen the time that mothers provide breastfeeding 
to their babies, several characteristics are needed, that 
the support group is aimed at a specific group of wom-
en, that the place where the meetings are held is ac-
cessible and comfortable and that there is advertising 
of the same so that all pregnant mothers and mothers 
are aware that it exists23.

A compendium of five qualitative studies found that 
the support of health professionals has a major influ-
ence on women’s experiences with breastfeeding prac-
tice, but that the current promotion of the initiative pro-
motes unrealistic expectations of what breastfeeding 
should look like7.

Limitations of the study

The follow-up was only carried out only in two Hos-
pitals of the State of Puebla, of which the General Zone 
Hospital No. 5 did not continue its follow-up due to the 
earthquake that happened on September 19  2017, 
which left the hospital disabled even to this day, which 
made its follow-up insufficient, so the findings 
found  in  this study may not be widespread to other 
populations.

Conclusion

In the follow-up steps 2, 4, 7, and 8, the Baby Friendly 
Initiative had oscillating scores over time, step 4 had 
the lowest scores, so the promotion of obstetric prac-
tices, especially skin to skin contact, a simple, 
easy-to-execute, inexpensive method, requires an ad-
equate training of health personnel for its realization 

which will have a positive effect on both the binomial 
and the baby’s development.
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