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Abstract

Background: Within a hospital setting, health professionals play a key role in providing the right information on 
breastfeeding and often this source are the nurses who have the primary opportunity to counsel, support and educate 
mothers on breastfeeding. The Baby Friendly Health Initiative (BFHI) has helped to motivate facilities providing maternity 
and newborn services worldwide to better support breastfeeding.
Objective: The aim of this study was to help identify the knowledge gaps on the BFHI practices among nursing staff in a 
tertiary care center in Kathmandu.
Methodology: A total of 27 nursing staff who encounter pregnant women admitted in the hospital up until post-delivery 
discharge were selected for the study. Data on knowledge of baby-friendly hospital initiative and attitude towards 
breastfeeding practices was collected using a structured interview between October and December 2019. Statistical 
analysis was done using SPSS version 20.
Results: Only 41% were acquainted with the ten steps to successful breastfeeding of BFHI, out of whom more than half 
(55%) had a good level of knowledge. Majority of the participants showed a fairly correct attitude towards BFHI practices, 
except for the belief that there is no harm in introducing pre-lacteal feeds to babies. The opinion on demand feeding and 
the time of introduction of complementary feeding seemed to vary. 
Conclusion:  There is an urgent need to re-evaluate the present knowledge of our nursing staff and to ensure they impart 
the right information. The only way to achieve this is through advocacy and training to promote, support and protect 
breastfeeding.
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an important aspect of child survival1. As per World 
Health Organization (WHO) recommendations, correct 
breastfeeding practices involve timely initiation of 
breastfeeding, exclusive breastfeeding for the first six 
months, and continued breastfeeding with appropriate 
complementary feeds till two years and beyond2. Despite 
well-documented benefits for mother and child and 
the cost-effectiveness of breastfeeding, globally only 
37% of infants are exclusively breastfed in their first 
six-months of life3. Pre-lacteal feeding, cultural myths, 
workplace-related issues and aggressive marketing of 
commercial milk formula are some identified barriers 
to early initiation of exclusive breastfeeding and also 
are important contributory factors to the failure of 
continuation of breastfeeding beyond six months of age.

In spite of the proven benefits, only two-thirds of 
mothers in Nepal are reported to exclusively breastfeed 
their infants in the past 24 hours (66.1%)4. The prevalence 
of exclusive breastfeeding in early infancy in Nepal may 
be in the decline, as indicated by a reduction from about 

INTRODUCTION

Breastfeeding provides adequate nutrition at 
the right conditions for the human infant and is 
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70 to 66% between consecutive Demographic Health 
Surveys (DHS) from 2011 to 20164. Many challenges 
might have contributed to the decline of the rates3 
requiring interventions to ensure adequate support for 
breastfeeding, including in antenatal care, postpartum 
care, communities, and workplaces, as well as adequate 
maternity protection and code legislation.

Within a hospital setting, health professionals play a key 
role in providing breastfeeding support to new mothers 
and providing them with the right information in a 
respectful, positive, and supportive environment5. And, 
often the primary sources of information are the nurses 
in the postnatal wards who have the opportunity to 
counsel and educate new mothers on breastfeeding. In 
recognition of that, the Baby Friendly Health Initiative 
(BFHI) was birthed as a global campaign in 1991 and 
since then has helped to motivate facilities providing 
maternity and newborn services worldwide to better 
support breastfeeding6.There is substantial evidence 
of significant improvement of breastfeeding rates by 
the implementation of the Ten Steps to Successful 
Breastfeeding (the Ten Steps)7. However, research shows 
that a number of hospitals designated years ago as baby-
friendly in Nepal have not maintained practices that 
reflect this status8. Strong adherence to the ten steps by 
the health facility is suggested to contribute to improved 
breastfeeding results after discharge of mother and child. 
The aim of this study is to help identify the knowledge 
gaps on this BFHI among nursing staff in a tertiary care 
center in Kathmandu.

METHODOLOGY
The study was conducted in Kathmandu Medical College 
Teaching Hospital (KMCTH), Sinamangal, Kathmandu 
between October and December 2019. Using institutional 
ethnography, the institutional processes included all 
nursing staff who encounter pregnant women admitted 
in the hospital up until the discharge of new mothers 
and their babies. Therefore, nursing staff working in the 
antenatal ward, postnatal ward, private wards, and the 
Neonatal Intensive Care Unit (NICU) of this hospital were 
included in the study. A one-on-one face-to-face interview 
using a self-constructed structured questionnaire was 
conducted within the hospital premises during off-duty 

hours. Participants were briefed about the purpose of 
the study and participation was voluntary. 

A purposeful sampling of nurses who oversee 
breastfeeding was done and a total of 27 nurses working 
in the mentioned wards of the hospital were selected 
for the interview. They were included in the study based 
on their voluntary agreement to participate and the 
interview was conducted as per their availability during 
the period of the study of 10 weeks. An informed consent 
was obtained from each participant and each interview 
was recorded. 

The outline of the interviews focused on questions 
to help identify the gap in knowledge of ten steps of 
BFHI (Table 1) and their attitude towards breastfeeding 
practices which influence the implementation of these 
steps. The steps of the BFHI that have been implemented 
in recent years in form of programs or training as per 
the experience of the participants were identified, along 
with their perceptions on its feasibility in the near future. 
Statistical analysis was done using Statistical Package for 
the Social Sciences (SPSS) version 20.

RESULTS
The response rate of the total number of questions asked 
at the interview was 98.6 percent. The respondents were 
all females and they varied widely in their number of 
years of experience. The characteristics of participants 
are presented in Table 2. The median age of the nursing 
staff was 28.7 and the median years of job experience 
was 4.9.

Only 41% (11 out of the total 27 respondents) were 
acquainted with the ten steps to successful breastfeeding 
of the BFHI, while the remaining 16 nursing staff were 
hearing the term for the very first time during the 
interview. Out of 11 nurses who were familiar with BFHI 
more than half (55%) had good, one-third (36%) had 
satisfactory and 1 (9%) had a poor level of knowledge 
(Table 3). Table 4 shows a fairly correct attitude towards 
BFHI practices, except for the belief that there is no harm 
in introducing pre-lacteal feeds to babies. However, the 
opinion on demand feeding and the appropriate time of 
introduction of complementary feeding seemed to vary 
equally.
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Table 1: Ten Steps to Successful Breastfeeding9

Critical management procedures

1. 
a. Comply fully with the International Code of Marketing of Breast-milk Substitutes and relevant World Health Assembly 

resolution.
b. Have a written infant feeding policy that is routinely communicated to staff and parents.

c. Establish ongoing monitoring and data-management systems.

2. Ensure that staff has sufficient knowledge, competence and skills to support breastfeeding.

Key clinical practices

3 Discuss the importance and management of breastfeeding with pregnant women and their families.

4
Facilitate immediate and uninterrupted skin-to-skin contact and support mothers to initiate breastfeeding as soon as 
possible after birth.

5 Support mothers to initiate and maintain breastfeeding and manage common difficulties.

6 Do not provide breastfed newborns any food or fluids other than breast milk, unless medically indicated.

7 Enable mothers and their infants to remain together and to practice rooming-in 24 hours a day.

8 Support mothers to recognize and respond to their infants’ cues for feeding.

9 Counsel mothers on the use and risks of feeding bottles, teats and pacifiers.

10 Coordinate discharge so that parents and their infants have timely access to ongoing support and care

Table 2: Characteristics of Participants  

Variables Total (n=27)

Age (years)
20-30 18
30-40 6
40-50 3

Education
Proficiency Certificate Level (PCL) in Nursing 9
Bachelor’s of Nursing 18

Years of Job Experience

0-2 11
3-5 8
6-10 3
>10 5

Table 3: Knowledge of BFHI practices

Total (n=27)
Not acquainted with BFHI practices 16
Acquainted with BFHI practices 11

Knowledge Level
Good 6

Adequate 4
Poor 1

Table 4: Nurses attitude towards BFHI practices

Attitude Total (n=27)

Believes babies should not be given pre-lacteal feeds (22.2%)

Believes in rooming-in 24 (88.9%)

Believes in demand feeding 18 (66.7%)

Believes complementary feeding should not be started prior to six months of age 17 (63%)

Believes feeding bottles are harmful 22 (81.5%)

Does not believe in the use of pacifier 21 (77.8%)

http://www.who.int/nutrition/publications/infantfeeding/bfhi-implementation/en/
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DISCUSSION
As part of breastfeeding promotion, hospitals are 
expected to promote exclusive breastfeeding. 
Furthermore “Breastfeeding Week” is celebrated in 
the first week of August annually to emphasize the 
importance of exclusive breastfeeding. Despite these 
efforts, exclusive breastfeeding rate still remains low, 
especially so in urban settings. A significant finding is 
that mothers tended to exclusively breastfeed longer if 
they received breastfeeding advice immediately after 
childbirth10. As originally recommended in the ten steps 
of BFHI, these messages and support include advice 
on early initiation, no other food items but breastmilk, 
keeping infant and mother together, breastfeeding 
on demand, no teats or pacifiers, where to go when 
problems occur, and skill on position, holding newborn 
and latching. This form of breastfeeding support in the 
hospital setting mainly comes from nursing staff working 
in the antenatal and postnatal wards, along with those 
working in the NICU. A Brazilian study also observed a 
longer exclusive breastfeeding duration among mothers 
who received breastfeeding support in hospital11. 

However, our study demonstrated a lack of awareness 
of some of the major recommended practices in the 
hospital that will promote and sustain breastfeeding. 
There was a huge knowledge gap even in presumably 
universally accepted facts such as pre-lacteal feeds being 
harmful to the newborn. Information such as on the use 
of pacifiers and feeding bottles were rightly believed to 

be best avoided, but there seems to be a constant need 
for reinforcement through advocacy and training. 

Out of the respondents, only 66.7% believed in demand 
feeding and the percentage of those who believed 
complementary feeding should not be started prior 
to the recommended age of six months was only 63%. 
As highlighted by previous similar studies12, the lack of 
awareness of breastfeeding practices among health 
professionals is a major obstacle to proper breastfeeding 
practices.  Breastfeeding promotion in the form of advice 
and skill support is known to show positive effects on 
breastfeeding indicators12,13. Most importantly, critical 
evaluation of the effectiveness of the individual steps 
of BFHI, not only as to the hospital-based breastfeeding 
initiation and exclusivity rates but more importantly to 
the long-term breastfeeding rates (length of duration 
and degree of exclusivity), became the desired end 
point14.

CONCLUSION
Despite the fact that Nepal implemented its baby-
friendly hospital initiative in 1991, no evaluation has 
been undertaken on its effect. There is an urgent need to 
re-evaluate the present knowledge of our nursing staff 
and to ensure they impart the right information. The only 
way to achieve this is through advocacy and training to 
promote, support and protect breastfeeding.
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