
Baby-Friendly Community Initiative

Background

Exclusive breastfeeding for the first six months of life has the potential to prevent 13 % of all under-5 deaths in Cambodia, making it one of the most effective low-cost preventive methods of saving children’s lives.

 It costs no money for a mother to breastfeed her infant; despite this in 2000 only 11% of women in Cambodia exclusively breastfed. 
As early as the mid 1990s there was support for a number of breastfeeding initiatives
 in Cambodia. In 2002 the MoH National Nutrition Program (NNP) adopted a National Infant and Young Child Feeding (IYCF) policy and since that time a number of approaches and strategies to support Infant and Young Child Feeding including:

· Sub-decree on Marketing of Products for IYCF and updating of IYCF policy adapted in  2005
· Changes in hospital policies/actions through the establishment of Baby Friendly Hospital Initiative (BFHI), management of severe malnutrition and IYCF counseling at health facilities through in-service and pre-service training

· Community nutrition interventions and Baby Friendly Community Initiative (BFCI) started in 2004
· Mass media and behavior change communications (e.g. World Breastfeeding Week)
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More recently a National Nutrition Strategy (2008-2015) has been developed .The Strategy aligns with a number of key policy documents; so breastfeeding has been incorporated in multiple program frameworks including nutrition, child survival, integrated Management of Childhood Illness (IMCI) and Community-IMCI (C-IMCI), reproductive health (antenatal counselling), and prevention of mother-to-child transmission of HIV (PMTCT).  This is an important development by “packaging breast feeding with other interventions it will make it more effective in reducing under-5 mortality.
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With support from UNICEF, WHO, RACHA, and CARE the baby-friendly Community Initiative was launched in 2004 by the MOH. UNICEF who has been one of the key supporters of BFCI helped start the program in 35 villages in three provinces. By 2007 BFCI had been introduced in 13 of Cambodia’s 24 provinces and reached approximately 517,000 women of reproductive age in 2,675 villages (19% of the country’s villages). 
Approach
· The Baby Friendly Community Initiative (BFCI) is a village based initiative that promotes appropriate feeding practices for infants and young children in Cambodia. 

· The initiative is built on a Mother Support Group (MSG) which includes Village Health Support Group volunteers
, Traditional Birth Attendant (TBA), Village Chief and two “model mothers” with positive breastfeeding experience. 
· The main role of the MSG members is provision of group education and individual counseling on breastfeeding and complementary feeding to women/families during pregnancy, delivery and post-partum.
Implementation
As seen below, the BFCI is implemented through the Village Health Support group (VHSG); s o the MSG has the support of the Commune Council, PHD and local health centre.  Regular monthly meetings with the HCMC are used to track progress and support the group.
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Steps to Establishing a BFCI
	Step 1:
	Select Health Centers:, build partnerships with Commune Councils, and train Health Centre (HC) and Commune Council Committee for Women and Children Focal Points (CWVFP) 

	
	

	Step 2:
	Select BFCI villages: Under the guidance of a local midwife start close of HCs and expand slowly

	
	

	Step 3:
	Orient community leaders: village chiefs and commune committee for women and children to BFCI

	
	

	Step 4:
	Orient existing VHSG and select and train new BFCI volunteers

	
	

	Step 5:
	Hold regular meetings  and conduct refresher trainings on quarterly basis  with health centre staff, commune. Implemented regular refresher training and monitor and report to PHD and commune using “Baby-Friendly” Indicators 


Implementation Package

The BFCI implementation package includes; implementation guidelines, training package for health staff and BFCI volunteers, including MSG and communication and advocacy materials to be used by staff and BFCI volunteers including MSG. See Figure xx below.
Figure 1
BFCI Implementation Package 
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Review of Package

The MOH and partners have revised the Implementation Package and the Training Module for BFCI, with inputs from volunteers, health center staff, OD and PHD staff, NGO partners, and national health officials.  The new package is being disseminated.
Functioning of a BFCI
Selection and Training of MSG

Key practices promoted by the BFCI initiative are in Box 1. These practices have recently been expanded to include early childhood stimulation/development, hygiene, referral for ANC, HIV counseling, testing, etc.
While most members of the MSG are from existing structures (village chiefs, VHSG, TBAs), model mothers are elected based on specific criteria: positive experience with breastfeeding, literacy, good communication skills, respected by villagers.
After being established, the members of MSG receive 4-day training on Breastfeeding and Complementary Feeding counseling and support. The training module is part of Community-IMCI initiative, which ensures linkages between C-IMCI and BFCI. 
Communication and Advocacy

Communication and advocacy materials have been developed to support the initiative. Flipchart messages developed based on key messages agreed to by IYCF Technical Working Group (NNP and partners)
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World Breastfeeding Week that is celebrated in Cambodia each year; in addition to village level meetings, mobilization activities include fairs, contests and quizzes around breastfeeding issue, parades, music, etc.  

Monitoring and Evaluation 
In order to ensure proper implementation and follow-up of BFCI, infant and young child feeding practices, as well as child growth, are being monitored and reported on quarterly basis by villages to HCs and then to ODs and PHDs for further analysis/feedback.  In turn PHD and 

Other implementing partners report to the NNP BFCI coordinator twice a year on the following the follow “Baby-Friendly” indicators.
Table 1
Program Results 
	Indicator
	Date of baseline
	Number surveyed at baseline
	Baseline* % achieving indicator
	Date of end line (or last survey)
	Number surveyed at end line
	Enplane %

achieving indicator

	Timely initiation of BF (DHS)
	2000
	7,825 children born in the five years preceding the survey who were ever breastfed
	11%
	2005
	5,711 children born in the five years preceding the survey who were ever breastfed
	35.1%

	Timely initiation of BF (BFCI monitoring system – covers BFCI villages only)
	n/a
	n/a
	n/a
	2006
	335 BFCI villages;

1,272 infants
	94%

	Exclusive BF (DHS)
	2000
	802 infants under 6 months of age
	11%
	2005
	743 infants under 6 months of age
	60%

	Exclusive BF (BFCI monitoring system)
	n/a
	n/a
	n/a
	2006
	335 BFCI villages;

1,211 infants
	97%

	Continued BF (20-23 months, DHS)
	2000
	365 children 20-23 months of age
	56%
	2005
	532 children 20-23 months of age
	54.2%

	Other indicators:

Pre-lacteal feeding (DHS)
	2000
	7,825 children born in the five years preceding the survey who were ever breastfed
	57.2%
	2005
	5,711 children born in the five years preceding the survey who were ever breastfed
	55.7%


* If no baseline was conducted at the start of the program, please provide data from a survey conducted prior to the program. 

External Review

A review of the BFCI in 2007 found that there was a need to:

· Formalize the national policy on IYCF to include BFCI
· Strengthen management and coordination of BFCI at all levels

· Develop a national expansion plan for BFCI
· Revise the BFCI Implementation Package with regard to:

· Training

· Supervision

· Motivation (of volunteers, and of mothers in the community)

· Monitoring and Reporting

· Education and counselling at the community level

· Sustainability

These recommendations have been responded to including the revision of the BFCI Implementation Package and the Training Module for BFCI and the update of the IYCF policy.  
Lessons Learned 
· There is a need to continually motivate the MSG, volunteers and leaders to ensure their ongoing commitment to the initiative. 

· A low cost initiative and make a difference

· The participation of the communities has been a key factor  for success and sustainability of the initiative

· How the initiative has contributed to the improvements of the related indicators? Can we have some data to show this quantitatively?
Sustainability
At the end of 2008, the Baby-Friendly Community Initiative (BFCI) was implemented in 3,038 villages across Cambodia, with support from development partners such as UNICEF, RACHA, CARE, Red Cross, and others.  

The BFCI has been integrated into the National Nutrition Strategy and a scale-up plan has been developed. It is now the time to take this initiative to scale with the support from development partners. 
Estimated costs:  

Estimated Costs to establish a BFCI = $200 per village.
Mother Support Group and Health Officials Kampong Thom Province Source: UNICEF
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Box 1:	KEY PRACTCES PROMOTED


Exclusive Breastfeeding


Exclusive breastfeeding is defined as no other food or drink, not even water, except breast milk for the first 6 months.


Early Initiation of Breastfeeding 


Early, within 1 hour of birth, skin-to-skin contact


No liquids or food given to newborn in the first 3 days of life.


Breast feeding and provision of complementary food


Starts from 6 months, with continued breastfeeding until 2 years with infant/child fed age-appropriate frequency of nutrient dense food in adequate meal amounts.


Enhanced with old


Enhanced with animal-source foods


Enhanced with vegetables


Combination of the above

















� Case study background maternal provides by UNICEF and the National Nutrition Program – Cambodia.


� UNICEF. State of the World’s Children 2008


� Jones G et al 2003 “How many child deaths can we prevent this year?” Lancet (362): 65-71.


� Baby Friendly Hospital Initiative and RACH promoted community based health education including breastfeeding


� Jones G et al 2003 “How many child deaths can we prevent this year?” Lancet (362): 65-71.


�  Usually, there are two VHSG volunteers per village (1 man and 1 women) as recommended by the national policy.
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