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Disclosure

• We do not have any affiliation with the infant food 
industry nor the pharmaceutical industry.

• The photographs for this presentation come from “Marina Alta” Breastfeeding 
Photography Contest, from personal files and other free access files. To be 
used only for breastfeeding promotion purposes.
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A model maternity policy supportive of 
breastfeeding
Objective: to write a model policy based on latest 
evidence

 that promotes, supports, and protects breastfeeding, 

 including all aspects of maternity care that impact infant 
feeding directly or indirectly,

 accounting for mothers’ self-efficacy and patient-
centered care,

 containing all the elements needed to comply with BFHI 
Step 1b,

 with specific content to support breastfeeding among 
preterm, lowbirthweight and sick neonates.



Foundations

The previous protocol

WHO / UNICEF publications

ABM protocols

Literature systematic search
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https://www.bfmed.org/protocols

ABM Protocols# 
1,2,3,5,6,10,12,14,19,21,26,28,33,35,36,37
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• 2018-2025
• SEARCH:

• “BREASTFEEDING” (major topic) and 
“POLICY” OR “TEN STEPS” OR  “BABY-
FRIENDLY INITIATIVE”OR  “BFHI” OR  
“SKIN-TO-SKIN” OR  “ANTENATAL” OR  
“HEALTH PROFESSIONALS TRAINING” 
OR  “INTERNATIONAL CODE OF 
MARKETING OF BREAST MILK 
SUBSTITUTES”OR “PACIFIERS”OR  
“BOTTLES” OR  “SUPPORT” OR  
“DEMAND FEEDING”OR  
“SUPPLEMENTATION” OR  
“COMMUNITY SUPPORT”OR “FIRST 
HOUR”(in TITLE/ABSTRACT)

SYSTEMATIC SEARCH 

LITERATURE SEARCH: Pubmed, CINAHL, EMBASE, Web of Science
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Introduction



Key information

Breastfeeding for all at-term infants

The Baby-Friendly Hospital Initiative

Breastfeeding for preterms, LBW, sick neonates

The Code 

Patient-centered respectful maternity care practices during labor and 
birth



New information



GR
(SORT)

LOE

A1Adopt a Hospital Infant feeding policy that directs the 
implementation of the Baby-Friendly Hospital Initiative

A1
Include directions in the Policy that specifically protect 
breastfeeding and the provision of human milk for preterm, 
LBW and sick infants

A1Include the need to abide by the International Code of 
Marketing of Breast Milk Substitutes

B2
Utilize patient-centered, evidence-based, culturally 
sensitive and respectful care during labor, birth and 
postpartum

Key Recommendations



● Birthing  mothers

● Adoptive parents

● Transgender/gender diverse parents

● Intended parents through surrogacy 

“Mothers” refers to all of these parents. 

Photo: Wladimir Torres & BBC

Who is covered in the policy?



Sections in the Model Policy 

Policy Fundamentals

The Code

HCP Competencies and training

Breastfeeding Support preterm

Additional considerations

Antenatal care

Labor and Delivery Care

Immediate postpartum care

Immediate breastfeeding support

Breastfeeding support

Exclusive breastfeeding

Avoiding mother infant separation

Responsive feeding

Avoiding pacifiers

Continuum of care



Policy fundamentals

1. The institution Promotes breastfeeding(BF) because
• It is the biological norm
• Artificial feeding carries considerable health risks
• Ensures adequate support to artificial feeding 

2. Recognizes the Baby-Friendly HospitaI Initiative as the 
best and most efficacious intervention to improve 
maternity care

3. Includes perinatal care practices that influence 
delivery method and affect breastfeeding and 
maternal satisfaction



Policy fundamentals Points 1-10

● The policy recognizes the need to implement 
the BFHI and the Ten Steps as standards of 
care

● Deals with all the critical management 
procedures to support breastfeeding and the 
Code

● Recognizes the responsibilities of the 
Institution

● A Breastfeeding committee shall be named

● Monitoring practices and indicators



Policy fundamentals



The Code 

• Violations of The Code clearly undermine breastfeeding 
and impact commercial determinants of health.

• Commercial milk formula (CMF) industry uses predatory 
practices to promote products, feeding bottles and teats 
for infants/children 0-3 years.

• HCPs should avoid conflicts of interest from accepting gifts 
(food, free conferences, subsidized materials or training) 
from the CMF industry.

• Sponsorship alters professional attitudes.



Competent healthcare workers

This facility ensures that all HCP who 

provide education, assessment, support, 

assistance and/or follow-up related to 

infant feeding have the competencies 

needed for appropriate breastfeeding 

management, counseling and support.

https://www.who.int/publications/i/item/9789240008854



Verifying providers’ 
competencies



Antenatal education 

• Individual and in group activities 
• Personalized counselling, tailored 

to each family needs 
• Factual information and tools to 

facilitate their breastfeeding 
experience

• Sessions planned to start early
• Led by midwives or lactation 

specialists
• Counselling about birth



Labor and delivery care

Physiological labor and birth 
will be promoted, and 
harmful practices and 
unnecessary outdated 
interventions will be avoided

• Up-to-date written guidance to 
minimize the risk of cesarean and 
instrumental vaginal deliveries

https://mymodernmet.com/es/concurso-birth-becomes-
her-2019/



Skin to Skin contact

Immediate and uninterrupted SSC is 
offered and encouraged to all 
mothers and newborns, after vaginal 
and cesarean births, regardless of the 
feeding method chosen and including 
preterm and LBW infants, unless the 
health status of mother and/or infant 
contraindicates it. LOE 1



Early breastfeeding initiation

Help for all mothers to BF within the first 
hours of life 

Facilitate first latch or offer help if the 
infant does not latch in first hour

Preterms need special help to ensure 
latch

Family included in all education and 
demonstration activities



Providing breastfeeding support

Observe>>hands off>>Hands over hands

Register feeds in infant chart 

Empower mother to find optimal position

Demonstrate good latch 

Point out hunger cues 



Support exclusive breastfeeding

Expressed 
colostrum

Donated 
human milk

Formula

• Encourage mothers to 
express into infant’s mouth

• Avoid using teats

• Assess breastfeeding 
carefully

• Document supplements



Rooming in



Responsive feeding



Supplements and teats

• No supplements unless medically 
indicated or by request

• Avoid bottles and teats
• Cup feeding has best evidence
• Pacifiers OK in preterm if mom is not 

available



Support Breastfeeding for preterms



Continuum of care / 
Going home

 Ensuring continuity of 
care-coordinated care

 Ensuring breastfeeding 
wellness before discharge

 Collaboration with 
community programs



Additional considerations

This institution will use evidence-based sources for medication 
safe use with lactating mothers such as LactMed, InfantRisk or 
http://www.e-lactancia.org.

www.e-lactancia.org

64



Diapositiva 36

6 Would include a photo depicting LactMed as well.
Melissa Bartick; 30/07/2025

4 Agree
Maite HERNANDEZ AGUILAR; 30/07/2025
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Thank you

Free Access to the protocols at www.bfmed.org 
If you are interested in translating the protocol to your own language contact abm@bfmed.org for a template


