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Baby Friendly Community Initiative (BFCI)

Implementation Package

Component 1:  Implementation Guidelines (this document)

Component 2:  BFCI Training Package
Component 3:  Communication and Advocacy Materials


Note:  the BFCI Dissemination will disseminate only the Implementation Guidelines and the Advocacy materials.   If any organization is interested to implement BFCI, contact NNP to schedule training and receive the Training Package and copies of the BFCI Flipchart.
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	CC
	………………
	Commune Council
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	………………
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	Health Center
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	………………
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	………………
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	………………
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	………………
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	………………
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	………………
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Section 1:  Introduction to the Baby-Friendly Community Initiative in Cambodia

Appropriate infant and young child feeding is essential for survival, growth and development. Children who are not well nourished suffer from poor health.  Malnutrition is associated with over 50% of deaths in children under five years of age
. Infants and young children bear the heaviest burden of malnutrition, and suffer the highest risk of disability and death associated with it. 

Cambodia is among the countries with the highest child mortality rates in the Southeast Asia region. Every year, about 60,000 Cambodian children die before their fifth birthday
. Many others suffer from diseases that are easily preventable through better nutrition, immunization, and proper sanitation. More than four out of ten children under five years of age have stunted growth; about three in ten are underweight; more than six in ten are anemic
.

In 2005, the Cambodia Demographic and Health Survey (CDHS) showed that 35.1% of mothers initiated breastfeeding within one hour after birth (up from 11.0% in 2000
), and 68.3% initiated breastfeeding within 24 hours after birth (up from 24.4% in 2000).  Fifty-seven percent of infants received a pre-lacteal feed- water, sugar water, or condensed milk- before ever receiving breastmilk.  Also in 2005, 60.0% of children less than six months of age were exclusively breastfed at the time of the survey. Because the 2000 and 2005 CDHS were carried out at different times of the year and used different questions, the two surveys are not comparable (CDHS 2000 reported 11% exclusive breastfeeding among children less than 6 months of age).   Despite the fact that the data are not comparable, more detailed analyses still indicate that exclusive breastfeeding improved significantly over the period 2000-2005
.  This positive trend towards exclusive breastfeeding warrants continued, vigilant support and protection. 

Good breastfeeding and complementary feeding practices are very important.  
· Early initiation of breastfeeding (within 1 hour after delivery) stimulates breastmilk production, promotes bonding between mother and child, and helps the mother’s uterus contract to reduce bleeding.  
· Giving colostrum provides important nutrients and antibodies to protect the newborn from illnesses.  
· Exclusive breastfeeding for the first six months of life provides optimal nutrition and protection from disease for the infant, increasing survival and reducing illness.  
· Continued breastfeeding and appropriate complementary feeding after six months ensures that optimal growth is maintained.  This is particularly important, as faltering growth and mental development due to poor nutrition in early childhood cannot be recovered later in life.  
· Providing appropriate complementary foods is one of the most important things a family can do for a child, yet it is a challenge in poor communities where nutrient rich foods like eggs, meats, oil, and vegetables are difficult to find or afford.  For this reason, BFCI promotes good breastfeeding practices, and emphasizes improved complementary feeding practices as a shared commitment of the community.

In order to improve survival and development of Cambodian children, the Government and development partners have focused attention on several initiatives to improve infant and young child feeding practices. Among those are Baby Friendly Hospital Initiative (BFHI, launched in 1994), adoption of national policy on infant and young child feeding (in 2002), the Baby Friendly Community Initiative (BFCI, initiated in 2004), and adoption of the Sub-decree on marketing of products on infant and young child feeding (2005) and the Joint Prakas (2007) for the implementation of the Sub-decree.

Significant improvements in breastfeeding practices were documented between the 2000 CDHS and the 2005 CDHS, particularly with regard to exclusive breastfeeding until 6 months of age, and early initiation of breastfeeding within 1 hour after birth.  However, there is still great room for improvement, as the practice of giving pre-lacteal feeds is still common (56% of infants), the use of breastmilk substitutes (infant formula) is on the rise, and early initiation of breastfeeding is still low (35% of infants were breastfed within one hour of birth).  In the broader context, women’s work patterns are shifting outside of the home as the country’s industries develop, and improving or maintaining good breastfeeding practices will require ongoing attention.

Cambodia has implemented the Baby-Friendly Hospital Initiative (BFHI) since 2000, with seven hospitals becoming certified as “Baby-Friendly” in the period from 2004-2008.  At the end of 2008, two more hospitals had passed assessment and were awaiting certification, and two more hospitals were working towards certification.  However, the majority of Cambodian women still give birth at home (about 80 percent as per the 2005 CDHS).  Mothers are supported primarily by their families and community members during the time of delivery.  

For this reason, the Ministry of Health and other partners initiated the Baby Friendly Community Initiative (BFCI) in 2004.  Having trained supporters (volunteers) in the community and in health centers is very important so that women can receive the best advice and counselling on breastfeeding and young child feeding.  Community Health Volunteers have a very important role in supporting mothers with correct information and counselling during pregnancy, at the time of delivery, and in the first years of the child’s life.  

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.  Ministry of Health staff in areas implementing BFCI report that mothers knowledge of good breastfeeding practices has improved, but that challenges remain for implementing the initiative, primarily (1) low motivation of Mother Support Group (MSG) volunteers, and (2) participation and commitment of local leaders. 

A review of the BFCI in 2007 found that there was a need to strengthen the program in the following areas:

1. Formalize the national policy on IYCF to include BFCI

2. Strengthen management and coordination of BFCI at all levels

3. Develop a national expansion plan for BFCI

4. Revise the BFCI Implementation Package with regard to:

a. Training

b. Supervision

c. Motivation (of volunteers, and of mothers in the community)

d. Monitoring and Reporting

e. Education and counselling at the community level

f. Sustainability

5. Evaluation of the impact of BFCI

The Ministry of Health and partners have therefore revised this 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.  

Any organization wishing to implement BFCI as part of child health promotion programs is requested to use this BFCI implementation package, training module, IEC materials, and standardized reporting forms as key resources.  Together, by supporting mothers to provide the best nutrition possible to their children, we can help to give Cambodia’s next generation the best possible start in life, for a healthy, strong, smart and prosperous future.

Section 2: Guidelines for Establishing and Maintaining Baby-Friendly Communities
The Baby-Friendly Community Initiative is an initiative of the National Nutrition Program of the Ministry of Health.  Partners such as international and local NGOs are essential for realizing the implementation of this initiative.  In areas where BFCI is implemented with support from a partner agency, staff of that NGO or agency should work closely with government health officers at all levels (national, provincial, operational district, and health center) to establish and maintain BFCI in the selected villages.
Guidelines for establishing Baby-Friendly Communities in Cambodia:

Step 1.  Select health centers, build partnerships with Commune Councils, and train HC and CWCFP

· Provincial Health Department and Operational District health staff (PHD/OD) should select the health centers where BFCI can be implemented.  Consider giving priority to health centers where staff have time and are motivated to work on BFCI, and are not already overburdened with other activities.  The person responsible for BFCI at the health center should normally be the midwife.

· Ministry of Health (with support from bi-lateral and multilateral donors such as UNICEF, HSSP, etc.) shall prioritize BFCI for health centers that do not already receive support for maternal and child health programs (from NGO or other organization).

· NGOs working directly at the community will prioritize their geographical program areas in accordance with their program goals, and maintain close coordination with local health authorities.
· PHD and OD staff should train Health Center staff and Commune Council Committee for Women and Children Focal Points (CWCFP) in BFCI.  See the Health Center Training Module in this Implementation Package.

Step 2.  Select BFCI villages.  To select new villages for BFCI, the PHD and OD work together with input from the Health Center and the CWCFP.  Consideration should be given to the following: 

· Villages in the area of the selected health center can be prioritized in the beginning, with later expansion to further villages.  The reason for this is twofold:  villages closer to the health center are easier for the HC midwife to supervise, and MSG volunteers from those villages are also more easily able to attend quarterly meetings at the HC.
· Once the program is well established and improvement is noticed, then BFCI should expand to further villages.

· If there is already NGO or other support for maternal and child health in a village, other villages that do not already receive support should be prioritized for BFCI.

· Identify the villages where the people have a low understanding about breastfeeding and complementary feeding practices.

After the PHD and OD have selected a village, it will be vital to ensure that commitment from the village chief is obtained.  The next step in the process is to inform selected village chiefs about BFCI and invite their participation. 
Step 3.  Orient community leaders (village chiefs) to BFCI.  The participation of the village chiefs (VC) and the commune council focal points responsible for women and children (CWCFP) is very important to the success of BFCI.  At the regular meeting of the Commune Council, CWCFP should brief the commune council (including village chiefs) about BFCI and the expected support of the Commune Council (see “Partnerships”, Section 3 of the Implementation Guidelines).

PHD and OD staff, with participation of the Health Center staff and CWCFP, must orient village chiefs to their role in BFCI.  The recommended orientation is one-day.  The recommended agenda for the Orientation is included in the BFCI Training Module (Introduction section). When organizing the Orientation for Village Chiefs, consider the following:

· Choose a good location for the orientation- this may be the OD or provincial referral hospital, PHD or OD office, or a centrally located pagoda or commune council office.

· The PHD/OD staff, with participation from HC staff and CWCFP, should lead the orientation. 

· When possible, orient as many village chiefs as possible at the same time, in the same place, to conserve resources.
· Consider inviting other local authorities to learn about BFCI, such as district leaders, commune leaders, and health center chiefs.
· See the “Orientation for Community Leaders” section of the BFCI Training Manual (Introduction Section) for more guidelines on how to conduct the orientation. 

It may also be appropriate for the PHD, OD, and/or HC staff to give a brief orientation about BFCI (30 minutes) to other community leaders such as Commune Council Chiefs, Provincial Governors, etc.  This can be done at any stage in the process that is considered most suitable. See “Partnerships”, Section 3 of the Implementation Guidelines.

Step 4.  Orient existing VHSG members to BFCI.  The Village Chiefs and HC staff can inform VHSG members directly that their village has been selected for BFCI.  VHSG members can help village chiefs to identify potential BFCI volunteers in the community.  VHSG members should participate in the “Mother Support Group” (MSG) training along with the other BFCI volunteers.

Step 5.  Select and train BFCI volunteers.  Within each village, BFCI volunteers are selected.  These volunteers may be respected mothers in the community, traditional birth attendants (TBAs), young educated women, nuns or “wat grannies”, religious leaders, and/or other members of the community who can be trained to provide information, education, and counseling to mothers on breastfeeding and complementary feeding.  Since the VHSG are responsible for a wider array of health programs in the community, they should not be the only BFCI volunteers.  Additional volunteers should also be identified.

In the BFCI Implementation Package Guidelines (this document), the BFCI volunteers, VHSG, village chief and CWCFP are collectively referred to as the “Mother Support Group”, or “MSG”.  The MOH recognizes that BFCI volunteers may be trained and function as part of community-level programs by other names (especially in the case of programs supported by NGOs such as RACHA, CARE, Red Cross, etc.).  However, for the sake of making standardized recommendations for new areas wishing to implement BFCI, these guidelines make suggestions for establishing “Mother Support Groups” based on the collective experiences of all partner agencies that have already implemented BFCI internationally and in Cambodia (RACHA, CARE, UNICEF, Red Cross, etc.). 

Example of a Mother Support Group (MSG)




The recommended members of the MSG are:

1. Village Chief – provides leadership and a bridge to the Commune Council

2. CWCFP – provides bridge to Commune Council and can help to allocate local funds for BFCI activities.

3. VHSG volunteer – provides a bridge to the Health Center, and is a recognized authority in the community for health issues.

4. BFCI volunteers can be:

a. Traditional Birth Attendant – TBAs are often called by families to provide care to women in pregnancy.

b. Model Mothers – mothers who have raised healthy children following good breastfeeding and complementary feeding practices can be trained as peer counselors to other mothers.

c. Nuns and Wat Grannies – Older women are respected in the community and can be trained as counselors for younger mothers on optimal child feeding.  

d. NGO volunteers- Existing networks of volunteers (such as Red Cross community volunteers) are already trusted as sources of health information in the community, and can contribute to the sustainability and continuity of IYCF promotion.

e. Young educated women – Younger women who can read and write, even if they do not yet have children, are respected in the community.  They can provide counseling to new mothers, and they are capable to complete reporting forms and communicate to health center staff. 

To select BFCI volunteers:

· The village chief and the VHSG, together with the Health Center staff should identify the appropriate BFCI volunteers in each community.

· The village chief and the VHSG members are always part of the MSG.

· Another kind of BFCI volunteer can be the “Model Mothers”.  Ideally, Model Mothers should be mothers who have successfully breastfed their children (early breastfeeding within one hour, exclusive breastfeeding until six months, and continued breastfeeding until 2 years).

· Other kinds of BFCI volunteers may include Traditional Birth Attendants (TBAs), wat nuns and grannies, volunteers of other established organizations (such as Red Cross volunteers), or educated young women in the community who can read and write (even if they are not yet mothers).

· At least one of the BFCI volunteers in the community should be able to read and write.  This is very important.  Whenever possible, this literate BFCI volunteer should be someone other than the VHSG member, so that they can share the responsibilities that require literacy (such as reporting forms).  The VHSG volunteer should not be overburdened with reporting for many programs.

· The village chief, the VHSG, and the HC staff work together to select the BFCI volunteers.  The group can consider the following approaches in deciding how to select BFCI volunteers:

· Discuss first with the husbands or families of the selected candidates to see if they also agree for the women to have this role.

· Organize an election for the village, whereby the villagers themselves can vote to choose the BFCI volunteers from eligible candidates.

· The number of BFCI volunteers in a Mother Support Group will vary depending on the size of the village.  After the BFCI volunteers have been selected, the OD and HC staff, along with the CWCFP, will train the BFCI volunteers (including VHSG) in the skills they need to support mothers in good breastfeeding and complementary feeding practices.  The “BFCI Training Package” provides a detailed curriculum for training Mother Support Groups.
Steps for Establishing Baby-Friendly Communities

	Step 1:
	Select Health Centers, build partnerships with Commune Councils, and train HC and CWCFP

	
	(

	Step 2:
	Select BFCI villages

	
	(

	Step 3:
	Orient community leaders (village chiefs) to BFCI

	
	(

	Step 4:
	Orient existing VHSG members to BFCI

	
	(

	Step 5:
	Select and train BFCI volunteers


Estimated costs:  

$200 per village to establish a Baby-Friendly Community includes the cost of (list the major line items that are included in this estimate) 
Criteria for maintaining Baby-Friendly Communities in Cambodia:  

Once BFCI villages have been identified and the key players have been trained, the following criteria should be followed for a village to maintain “Baby-Friendy” status.  For a community to be considered “Baby-Friendly”, all of the following criteria must be met.

1. Participation of the Commune Council’s Committee for Women and Children Focal Point (CWCFP).

2. Regular meetings for BFCI volunteers at the Health Center, and follow-up ”refresher” trainings

3. Monitoring and Supervision

4. Regular trainings for BFCI volunteers

5. Targeted home visits for mothers, and “Baby Friendly Gatherings” organized by the MSG at the community level.

6. Annual BFCI Review Meeting (suggested Agenda for the Annual BFCI Review Meeting is Annex 1).

BFCI partners from the PHD level to the village level will review their progress annually to determine whether or not BFCI criteria are being met, using the checklist provided in this Implementation Package (Annex 2).  The OD staff will then review the checklist and relevant documentation for each village to confirm BFCI status and identify areas (both geographic and programmatic) that need strengthening.

If all criteria are being met, BFCI status is continued.  If some criteria are not being met, the problematic areas should be addressed and resolved.  If the problems cannot be resolved after 1 year, the village is no longer considered “Baby-Friendly” and will not receive further funding for BFCI activities until the problems are resolved.  Any former BFCI villages wishing to become “Baby-Friendly” again must go through the steps and training for establishing BFCI.

The benefits of maintaining “BFCI” status include continued support and training for BFCI volunteers, continued support from Commune Councils, and recognition from the provincial and national government.  It is strongly recommended that a wooden or other permanent sign should be displayed in a prominent location in the village, declaring that “(Name of Village) is a Baby-Friendly Community”.   The village members themselves or the Commune Council should support the installation of this sign.  If it is not possible to have one sign in each village, consider installing a “Baby-Friendly Community” sign at the commune level.
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Villagers in Kani Kunda in the Gambia, West Africa, erected this sign to show that they are a “Baby Friendly Community”.

Sign makers in Cambodia are renowned for their colorfully painted signs advertising many kinds of services that are available in the community.  “Baby Friendly Communities” in Cambodia can share this image with local sign-makers to produce a sign announcing their achievement.  The Ministry of Health Logo, along with the name or logo of other partners, should be recognized on “Baby Friendly Community” Signs.  
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“Baby Friendly Community” signs should be erected at a place of prominence in the village, such as the entrance road, the center of the village, or the home of the village chief.  If it is not possible to have one sign in each village, consider installing a “Baby-Friendly Commune” sign at the commune level.
The 6 criteria for “Baby-Friendly Communities” are specific and measurable, as described below:

1.  Participation of Commune Council


Commune Councils in Cambodia typically have one member who is the focal point for the committee for women and children (CWCFP).  BFCI is a key, community-level initiative of the Ministry of Health to support women and children’s health and well-being.  The CWCFP is therefore invited to be an active participant in BFCI activities whenever possible, including: 

1) training of BFCI volunteers, 

2) supervision of monthly BFCI activities at the village level, 

3) annual planning/review meetings with HC staff, 

4) advocate during the Commune Council planning and budgeting process for allocations of funds to BFCI activities in the community, and 

5) monitoring and reporting BFCI achievements to the commune council, and district and provincial governments. 

The allocation of Commune Council funds to support BFCI activities is one of the most important steps towards sustainability of the program.  PHD and OD staff of the MOH should also advocate to provincial governors to inform them about BFCI and request formal allocations of funds from Commune Councils for BFCI activities.  CC funds can be used for food demonstrations in the community, a permanent sign to be displayed in the “Baby-Friendly” communities, transportation for CWCFP to supervise BFCI activities in the community, annual health fairs, targeted support such as food to very poor families, etc).

Section 3 of the Implementation Guidelines (Partnerships) recommends simple guidelines and advocacy tools (1-page information sheet and 15-minute presentation) that can be used to educate and engage local leaders (such as provincial governors, local business leaders, commune council chiefs, etc). 

2.  Regular (Quarterly or Bi-monthly) Meetings for BFCI Volunteers at the Health Center, and Follow-up “Refresher” training sessions

Regular meetings at the Health Center for BFCI volunteers are an essential part of BFCI.  The meetings are an opportunity for follow-up from trainings, for supervision, for sharing experiences between villages, and for reporting (submitting monitoring forms).  All BFCI volunteers in the community should have regular opportunity to meet via one of the following:

· Regular (e.g. bi-monthly) meetings of VHSG members at the Health Center (routine in some areas)

· Quarterly meetings of TBAs at the Health Center (routine in some areas)

· Quarterly meetings of other BFCI volunteers (Model Mothers or other BFCI volunteers such as nuns and wat grannies, young literate non-married women who have been trained in BFCI, or other BFCI trained volunteers) at the Health Center (initiated once BFCI has begun)

MSG members that are not already attending another regular meeting at the health center have the priority to attend the quarterly BFCI volunteer meeting. 

3.  Monitoring and Supervision


Monitoring of BFCI is discussed in detail in Section 5 of the Implementation Guidelines.

Supervision of BFCI activities at all levels is essential to the success of BFCI.  The primary opportunity for monitoring and supervision is at the monthly BFCI activities.  Health Center staff, and CWCFP, are primarily responsible for providing supervision to BFCI activities at the community level.

Supervision checklists for HC staff and CWCFP to supervise activities at the community level are provided as part of the Implementation Guidelines (Annex 3 and Annex 4).

HC staff can also provide supervision and follow-up to MSG members at the monthly outreach visits from the HC to the community, observing the activities of the MSG, and making sure that they are educating mothers properly, in the ways that they have been trained.

4.  Regular Trainings for BFCI volunteers

To train BFCI volunteers, the complete MSG training (4-days) should be offered once every year.  Participants will include (1) existing volunteers that are being retrained (every 2 years), (2) replacement volunteers (who are replacing drop-outs), and (3) new volunteers from new BFCI villages (see steps for Establishing Baby-Friendly Communities).

For BFCI communities that were established prior to 2008:  Existing BFCI volunteers who were trained prior to 2008 should also receive the complete (revised, 2008) BFCI volunteer training (3-day training). 

In some areas, there is a high turnover of BFCI volunteers: new volunteers replace volunteers who leave the area or drop out of the program.  New BFCI volunteers who are replacing dropouts must receive the full 3-day training, which will be conducted annually.  Training for replacement volunteers should coincide with the training that is offered to other new BFCI volunteers (in new BFCI villages, as part of BFCI expansion).

5.  Targeted home visits and monthly “Baby-Friendly Gatherings” at the village level


There are two main ways that volunteers can share information about breastfeeding and young child feeding with mothers in the community:  (1) targeted visits with individual mothers, and (2) formal or informal group sessions with multiple mothers (2-3 or more) at once.

Targeted visits- Targeted visits are with individual mothers where the information shared is tailored for that mother.  The times for targeted visits for BFCI are- 

1. when the volunteer learns that a woman is pregnant

2. when a pregnant woman is close to her date of delivery (around the 8th month)

3. as soon as possible after the baby is born (at delivery or just after delivery)

4. when the infant is about 5 months old

5. when a child is sick

Targeted visits can take place in the home (the volunteer goes to visit the woman at her home), in the volunteer’s home (if the mother comes to the volunteer for advice), or any other convenient place where the women normally meet in the community. 

Group sessions with mothers- Once a month, BFCI volunteers should also gather mothers of children under 2 years of age for a “Baby-Friendly Gathering”.  If once a month is not possible, 4 times per year is the minimum number of times to organize these group sessions.  The “Baby Friendly Gathering” focuses on promoting good breastfeeding and complementary feeding practices for children 0-23 months of age.  This can be done at the same time as the outreach visits from the health center, or it can be done on a different day.  “Baby-Friendly Gatherings” should be 1-3 hours, in the morning or afternoon.  Having all mothers organized together is an opportunity for- 

1. Education and discussion sessions with mothers about how to provide good nutrition and care for themselves and their young children

2. Completing BFCI monitoring forms for all children under 1 year old in the village

3. Cooking demonstrations and sharing healthy foods for children 6-23 months of age (enriched bobor, vitamin-rich fruits, for example)

4. Weighing of children (this is optional, if the MSG decides to include this component).

All members of the Mother Support Group should work together to gather mothers of children less than 2 years old for the monthly “Baby Friendly Gathering”.  These are the primary target groups for “Baby-Friendly Gatherings”.

BFCI volunteers should also invite fathers, grandmothers, and older siblings to “Baby-Friendly Gatherings”.  These people are important secondary targets for learning about improved child feeding.  They have an important role in supporting the mother in caring for the child.

For both targeted visits and monthly “Baby-Friendly Gatherings”, the volunteer should always try to use the BFCI flipchart.  The pictures in the flip chart help the volunteer to remember and share the complete and correct information.  The pictures also help the mother to understand and remember what she has heard and seen. 

6.  Annual BFCI Review Meeting


Once a year, Health Centers and Commune Councils organize an “Annual BFCI Review Meeting” for BFCI villages in their area.  This annual meeting is an opportunity for health center staff, commune council members and BFCI volunteers to reaffirm their solidarity and their commitments to BFCI.  Specific agenda items for the Annual BFCI Review Meeting can include:

· Reporting from selected BFCI village

· Dialogue on challenges and successes for BFCI activities

· Planning community-wide or commune-wide events for mother and child health (fairs, competitions, national breastfeeding week events, etc.)

· Taking inventory of BFCI supplies (scales, flipcharts, reporting forms, etc.)

· Preparing official funding requests to be presented to the Commune Council and PHD

For practical and financial reasons, some Health Centers may choose to conduct the Annual BFCI Review Meeting in place of one of the regular VHSG, TBA, BFCI meetings at the HC (a combined quarterly meeting).  However, a stand-alone Annual BFCI Review Meeting is recommended if funding is available.

At the Annual Meeting, HC and CWCFP should complete the “Checklist for BFCI Certification” for each BFCI village.  The Checklist is included in the “Health Center Training” module of this Implementation Package.

It is recommended that the Annual BFCI Review Meeting takes place in the quarter that precedes the annual budgeting exercise of the Commune Council and the PHD, so that the BFCI plans of each HC area can be proactively presented to decision makers to request their support.

A recommended agenda for an Annual BFCI Review meeting is included in the “Health Center Training” module.
It is recommended that the OD or PHD staff attend Annual BFCI Review meetings whenever possible, as part of their ongoing supervision.
AS SPECIAL RECOGNITION FOR COMMUNES WHERE ALL VILLAGES ACHIEVE BABY-FRIENDLY COMMUNITY STATUS, THE COMMUNE SHOULD BE AWARDED A SPECIAL BANNER TO PROCLAIM THAT THIS IS A “BABY FRIENDLY COMMUNE”.
Estimated costs:  

$80 per village per year to maintain a Baby-Friendly Community includes the cost of (give rough breakdown including quarterly meetings, refresher trainings, annual review meetings, etc.)




Section 3:  Partnerships for BFCI

Partnerships at all levels are essential for Baby-Friendly Communities.  

This section of the BFCI Implementation Guidelines recommends simple advocacy guidelines and tools (such as a1-page handout, or a 15-minute presentation), which can be used to raise awareness about BFCI in Cambodia.  Advocacy for support to this MOH/NNP initiative and implementation package is targeted to: 

· Donors

· International and local NGOs

· Hospitals, private and public, especially maternity ward staff

· Provincial governors

· Corporations (i.e. garment factories or other companies interested in corporate social responsibility in Cambodia)

· Local businesses

· Any other influential persons or agencies interested in promoting good health of mothers and children
· General audiences at special child health events such as health fairs, world breastfeeding week celebrations, international children’s day
· Journalists who write about maternal and child health issues (press release)
BFCI should also be publicized to those who are implementing similar or related child health and nutrition programs in Cambodia.  The advocacy materials can be used to educate these colleagues and strengthen linkages with these programs. 

· Baby Friendly Hospital Initiative (BFHI) – Hospital staff that promote breastfeeding in the clinical setting can refer new mothers to BFCI volunteers and Mother Support Groups in their communities when the mothers are discharged from the hospital.

· Prevention of Mother to Child Transmission (PMTCT) – Staff who work in PMTCT are trained to counsel HIV positive mothers on choosing an appropriate method of infant feeding.  BFCI volunteers are trained to refer pregnant women to PMTCT for voluntary testing and counseling, and to accept and support the infant-feeding decision of an HIV positive mother who has received PMTCT counseling.  Once an HIV positive mother has made a decision about infant feeding, PMTCT volunteers must inform HC staff and BFCI volunteers on how to support that woman appropriately.  Appropriate “support” may mean: (1) not interfering with the woman’s decision to choose formula feeding, (2) counseling her to exclusively breastfeed for six months, or (3), not interfering with a mother’s decision to abruptly cease breastfeeding, or (4) counseling a mother on how to provide nutrient-rich complementary feeding to her child after 6 months. 

In some areas, PMTCT staff may be able to give supplementary training to BFCI volunteers on how to appropriately support HIV positive women in infant feeding in the community. 

· Community Integrated Management of Childhood Illness (C-IMCI) – At the national level, the MOH agency responsible for implementing C-IMCI should be advised about BFCI and the potential overlap of training for Health Center staff and VHSG volunteers.  The BFCI training is very similar in content to the C-IMCI Module 3 Training (Breastfeeding and Complementary Feeding).
Recommended text for 1 page BFCI advocacy handout/flyer (each organization may choose to combine this information with photos from their program area, their organizations logo, etc.  Keep the text and messages SIMPLE!
Cambodia is growing stronger every day – the economy, the workforce, and the education opportunities of the younger generation.

Yet many of Cambodian children are not growing as they should, in their bodies or in their minds. Almost half of children under 5 years of age are chronically malnourished, and more than 6 out of 10 are anemic because of a poor diet and recurrent diseases.

Good nutrition matters most in the first two years.  Breastmilk is the best food for an infant until 6 months of age.  From 6 months until two years, breastmilk combined with a wide variety of foods- vegetables, fruits, eggs, oil, fish and meats- is essential.  Plain rice porridge does not contain enough nutrients for a child’s body and mind.  Growth that is lost in the first two years (including height and IQ) is a permanent loss, and sets the stage for the child’s future.

The Baby-Friendly Community Initiative (BFCI) promotes:
Breastfeeding

· early breastfeeding and colostrum, 

· exclusive breastfeeding until 6 months, 

· continued breastfeeding until 2 years

Complementary Feeding

· From 6 months of age, young children need vitamins, minerals, and protein from a varied diet.  “Enriched bobor” can be made with foods in the community.  Plain rice bobor is not enough!
· Vitamins and minerals – protect health and improve mental development

· Protein – builds a strong body

· Active feeding – parents must encourage the child to eat the recommended amounts

BFCI activities

· Mother Support Groups – peer counselors in every village are trained to educate, counsel, and support mothers and families to give the best food and care to the child.

· Tailored counseling begins pre-pregnancy for all women of reproductive age, and continues for pregnant women, women who have just given birth, and their families, until the child is over 2 years old.

What is needed?  Ways that you can support Baby-Friendly Communities:

(these messages will vary depending on the audience)

· Allocate funds for – 

· training for Mother Support Group volunteers on breastfeeding and complementary feeding, 

· buying local foods- such as oil, vegetables, meat, iodized salt- for monthly mother’s meetings/cooking demonstration (no milk donations please! Mother’s milk is best)

· scales for weighing children

· operational costs for MOH staff (PHD, OD, HC) and Commune Councils to supervise Baby-Friendly Community activities

· Refer new mothers leaving hospitals to BFCI volunteers (Mother Support Group) in their communities (for BFHI hospital staff)
· Give supplementary training to BFCI volunteers on how to appropriately support HIV positive women in infant feeding in the community (for PMTCT staff)
Advocacy presentation

If appropriate, a PowerPoint presentation of  ~15-20 slides (approximately 15 minutes) can be prepared. 

The BFCI Advocacy Presentation should follow the key messages outlined above.  It should show attractive photos of Cambodian mothers and children and simple charts/icons to represent levels of malnutrition.

Section 4:  Roles and Responsibilities of Key Players in BFCI
The success of BFCI depends on actors at all levels, from international donors to BFCI volunteers in the community.

The roles and responsibilities of BFCI players at various levels, beginning with the volunteer members of the Mother Support Group (MSG), are described below.  

Please remember!  Responsibilities of volunteers should always be balanced by some motivating factors.  Desire to serve the community is usually not enough motivation by itself; there should be other incentives.  The Village Chief should help to designate all responsibilities fairly across the MSG.

	Responsibilities of Mother Support Group
	Motivation

	· Monthly activities in Community, including targeted visits with mothers and “Baby Friendly Gatherings” with mothers of children 0-23 months of age. 

· Refer pregnant women for antenatal care

· Provide education to pregnant women about nutrition and breastfeeding (2 visits – once early in pregnancy, and again just before delivery)

· Refer sick children to HC or referral hospital

· Counsel breastfeeding mothers (2 contacts – once at delivery or immediately after, and again when the child is 4-5 months of age)

· Counsel mothers on child feeding (especially mothers of children 6-23 months of age)

· Monthly recording/reporting on the key indicators (relevant reporting forms)

· BFCI volunteers participate in regular (quarterly or bi-monthly) meetings at the health center

· All BFCI volunteers participate in the “Annual BFCI Review Meeting” at the Health Center

Special responsibilities of Village Chief in BFCI

· Assign/divide the above tasks to MSG members as appropriate

· Work together with the CWCFP to inform Commune Council about ongoing activities of BFCI

· Ensure that a BFCI sign is erected in an appropriate location in the village

Important note!   At least one BFCI volunteer per village should be able to read and write.  Often, the VHSG volunteers can read and write, but they have many other responsibilities in the community (not only BFCI).  Therefore, it is preferable if other BFCI volunteers can read and write so that they help to complete BFCI reporting forms.
	· Quarterly “model mother” meetings at the HC- transport and per diem

· Quarterly TBA meetings at the HC- transport and per diem

· Bi-monthly VHSG meetings at the HC – transport and per diem (VHSG members)

· Small payment from HC for referring pregnant women to delivery at HC (usually TBAs)

· Free health care for family




Commune Council, Committee for Women and Children Focal Point (CWCFP)

· Allocate small funds to support monthly activities of MSGs, such as cooking demonstrations, replace baskets for scales, transport costs for supervision (HC and CWCFP to villages), or quarterly meetings (MSG members to HC), a “Baby-Friendly Community” permanent sign at a central place in the village and/or commune.
· Attend “Health Center” Training from PHD/OD

· Help PHD/OD staff to lead the “BFCI Orientation for Village Chiefs”

· Assist OD and HC staff with the MSG volunteer training

· Participate in “Annual BFCI Review Meeting” at Health Centers in their area
· Work together with Village Chiefs to inform Commune Chief and other Commune Council members about BFCI activities
· Encourage mothers of children under 2 years of age in BFCI villages to participate in monthly “Baby-Friendly Gatherings”.  
· Work together with HC staff to supervise BFCI activities in the community (e.g. “Baby-Friendly Gatherings”), twice per year per village.
· Mainstream BFCI into their ongoing activities.  For example, mention BFCI in radio announcements or public appearances, whenever possible.
Health Center staff 

· Attend “Health Center” Training from PHD/OD

· Help the PHD/OD to lead the “BFCI Orientation for Village Chiefs”

· Train MSG members (with supervision from OD/PHD)

· Organize regular (quarterly and bi-monthly) meetings at the HC for BFCI volunteers (quarterly BFCI volunteer meetings, quarterly TBA meetings, bi-monthly VHSG meetings)

· Work together with CWCFP to supervise monthly BFCI activities in the community (e.g. reporting, weighing, counseling, “Baby Friendly Gatherings”, etc.), twice per year per village.
· Collect Form 1 (Village level) information from MSG, and provide supervision and feedback to BFCI volunteers on recording

· Twice each year (April and October) submit BFCI Monitoring Forms 2 and 3 to the OD staff. 
· Help the OD and PHD staff to organize “Annual BFCI Review Meeting” for all villages in their coverage area

Operational District

· Attend the BFCI Training of Trainers (TOT)

· Along with PHD staff, train HC staff and CWCFP

· Supervise MSG trainings

· Twice a year (April and October), collect BFCI Form 3 from all HCs in the OD coverage area, and submit BFCI Form 4 to the PHD.  Provide feedback and guidance to Health Center staff to correct any reporting problems.
· Whenever possible, supervise “Baby-Friendly Gatherings” in BFCI villages.

· With help from the PHD and HC staff, organize and lead the “BFCI Annual Review Meetings” for all Baby-Friendly villages in the OD coverage area.
Provincial Health Department

· Attend the BFCI Training of Trainers (TOT)

· Along with OD staff, conduct TOT for HC staff and CWCFP

· Whenever possible, supervise selected MSG trainings as available

· Maintain list of active BFCI villages, and report to national level as needed

· Advocate for and raise awareness of BFCI with Provincial Governor and other influential persons and organizations in the province

· Request provincial governors to contact Commune Councils regarding participation and allocation of small funds to BFCI activities.

· Twice a year (April and October), collect Form 4 from all ODs in the province, and submit BFCI Form 5 to the National BFCI Coordinator at NNP.  Provide feedback and guidance to OD staff to correct any reporting problems. 

· Help the OD staff to organize and lead the “BFCI Annual Review Meetings” for all Baby-Friendly villages in the province.
· Include BFCI activities (including BFCI expansion plans) in annual planning meetings with OD and HC.
National-  BFCI Coordinator at National Nutrition Program 

· Coordinate all activities of BFCI, with NGOs, donors, the Nutrition Technical Working Group

· Coordinate linkages as needed with other community health initiatives from the national level, such as community care for HIV, safe motherhood initiatives, Community IMCI (C-IMCI), etc.

· Conduct BFCI Training of Trainers at the national and provincial levels

· Maintain a database of Baby-Friendly Communities, qualified trainers, and schedule of trainings.

· Whenever possible, supervise few selected MSG trainings
Section 5:  Monitoring and Evaluation of BFCI

This section of the BFCI Implementation Package provides guidelines for monitoring and evaluation of BFCI.  It also provides a specific example of the monitoring system that has been used in UNICEF supported BFCI areas in Cambodia.  

MONITORING of BFCI

All partners implementing BFCI should report every six-months (April and October) to the BFCI Coordinator at the National Nutrition Program on the key “Baby-Friendly” indicators that are described below.
The key “Baby-Friendly” indicators include:

1. Proportion of infants who are put to the breast within 1 hour after delivery (early initiation of breastfeeding) (0-11.9 months of age)

2. Proportion of infants that are exclusively breastfed in the first 6 months of life (0-5.9 months of age)

3. Proportion of children who receive any pre-lacteal feeds 

4. Proportion of children aged 6-9 months who receive complementary food (semi-solid or solid) in addition to breastmilk.

5. Proportion of children aged 6-12 months of age who ate any animal products in the last 24 hours.

	
	For this indicator…
	… ask mothers these questions.

	1
	Early Initiation of Breastfeeding

(for children 0-11.9 mo)


	Was the child put to the breast/breastfed? 


-  within 1 hour after delivery (;


-  later than 1 hour after delivery (   



	2
	Exclusive breastfeeding (for children 0-5.9 mo)
	Did you breastfed the child in the last 24 hours?  (Y/N)

In the last 24 hours did you give the child water or other fluids? (Y/N)

Was the child given solid or semi-solid foods in the last 24 hours? (Y/N)
(Exclusive breastfeeding means Yes to the first question above, and No to the second and third questions above)



	3
	Pre-lacteal feeding (for children 0-11.9 mo)
	In addition to breastmilk, what was the child given to drink/eat in the first three days of life?

- water/other liquids (
- milk (not breastmilk)/infant formula 

- other (  ____________________

- none (


	4
	Proportion of children 6-8.9 months of age who had complementary feeding in addition to breastmilk. 


	Was the child given solid or semi-solid foods in the last 24 hours? (Y/N)

	5
	Animal source in complementary feeding

(for children 6-11.9 months of age)
	Was the baby given meat, poultry, fish or eggs in the last 24 hours? (Y/N)


NNP will also collect programmatic indicators every six months (April and October) on the following:

· Number of BFCI villages

· Number of Health Centers trained in BFCI

· Number of Operational Districts implementing BFCI

· Number of BFCI trainings conducted in the last 6 months

· Number of BFCI volunteers trained in the last 6 months

Sample monitoring forms from UNICEF supported BFCI areas are shown in Annex 5.

The monitoring forms used in UNICEF supported BFCI areas show how monitoring serves as (1) a tool for regular counseling of mothers in the first year of the baby’s life, and (2) a simple way for health centers, ODs, provinces, and NNP to regularly monitor progress on the key IYCF indicators.
The MSG volunteers should complete Form 1 (individual child record) every month, because this record is not only for the purpose of monitoring, it is also for the purpose of guiding appropriate counseling from the MSG to the mother.  Health Center, OD, and PHD staff should supervise completion of Form 1 every month, or as often as possible. 

Every six months, in April and October, HC staff compile the data from the previous month only (data from March and September) and report it up. 

EVALUATION of BFCI

Evaluation of BFCI is also needed to assess the impact of BFCI compared to areas that do not have BFCI.  This should be done every two to three years by an external evaluation team.  The method of the evaluation should be to survey a random selection of BFCI and non-BFCI villages, with a sample size that will yield meaningful comparisons of the key indicators in BFCI and non-BFCI areas.  The survey is also an opportunity to collect more detailed information on child feeding practices, food availability, household economic status, access to health services, and other related factors according to the UNICEF conceptual framework of child health and nutrition.
Figure 1 :  Conceptual Framework for Child Health and Nutrition, adapted from UNICEF, State of the World’s Children, 1998

Annex 1: Suggested Agenda- BFCI Annual Review Meeting

The OD or PHD staff organizes and leads the one-day BFCI Annual Review Meeting(s).  At least 2 representatives from each village must attend the Review Meeting. HC staff and CWCFP must also participate in the Annual Review Meeting.  It is recommended that no more than 20 villages participate in a single Annual Review Meeting on any given day, due to the amount of work that must be accomplished (collect monitoring data, complete certification checklist, plan for the coming year, etc).  There should be a maximum of 50 participants (no more) in an Annual Review Meeting.  If there are more than 20 BFCI villages in the OD, more than one Annual Review Meeting may be needed (preferably in the same month).  All villages must have a chance to participate in the Annual Review.
The schedule below suggests activities that should be included in the Annual Review Meeting.  The organizers should assign a time period (i.e. 8:00-8:30am) to each activity and a person to moderate, lead, or facilitate that activity. The organizers may also decide to add other activities to this agenda, but they should not cut any of the suggested activities.  Here are the suggested agenda items:
	Time
	Activity
	Facilitator Name

	
	Welcome and Introductions


	

	
	Representatives from each Mother Support Group (MSG) share about BFCI activities in their village in the past year:  how many babies born in the past year, activities that they have organized for BFCI, their challenges, their successes, etc. 


	

	
	Refresher Training Lessons (the facilitators choose 1 or 2 Lessons from the BFCI training to give as refresher training to BFCI volunteers.)

Refresher Lesson X:

Refresher Lesson Y:


	

	
	Monitoring:  HC staff collect any information that they need from the village BFCI records (i.e. Form 1 and Form 1 Appendix)


	

	
	Complete the BFCI Annual Review Checklist for each village (See the Checklist for BFCI Certification)

	

	
	Planning for the coming year (See the Checklist for BFCI Certification).  With assistance from OD, CWCFP, or PHD, each village makes a schedule of activities and budget needed for BFCI activities for the coming year, including a list of who should be invited to these activities (community members, CWCFP, OD, PHD, etc).  Activities to be planned can include Baby Friendly Community Gatherings, Cooking Demonstrations, activities to celebrate World Breastfeeding Week, etc.

	

	
	Certification Ceremony:  The OD or CWCFP staff present a dated certificate, and congratulations, to each village*.


	

	
	Do not forget to schedule breaks for mid-morning, lunch time, and mid-afternoon.


	


Other optional activities for the Annual Review Meeting may include:  

· Healthy Baby Competition (the healthiest baby from each village competes for a prize such as clothes, hat, umbrella, etc. (NO bottles or formula milk should ever be given as prizes!)
· Games and prizes for BFCI volunteers- such as Quiz Games, prizes for the villages that meet ALL criteria on the checklist, prize for the MSG that organized the most cooking demonstrations in their village in the past year, etc.

· Each MSG shares a recipe for a nutritious complementary food, “enriched bobor” food combinations, ideas for healthy snacks, etc.  The result is a collection of new recipe ideas for each MSG to take back to their village. 

*AS SPECIAL RECOGNITION FOR COMMUNES WHERE ALL VILLAGES ACHIEVE BABY-FRIENDLY COMMUNITY STATUS, THE COMMUNE SHOULD BE AWARDED A SPECIAL BANNER TO PROCLAIM THAT THIS IS A “BABY FRIENDLY COMMUNE”

Annex 2: Checklist for BFCI Certification – BFCI Annual Review Meeting
This form is to be completed by the OD and PHD staff.  Discuss with the Mother Support Group, and check the health center or village records as needed to answer all the questions in the 5 categories shown below.
	Name of Village:
	
	Health Center:
	

	OD:
	
	Province:
	

	Date of Annual Review:


	1.  PARTICIPATION OF COMMUNE COUNCIL
	Yes (()
	No (() and reason

	1.1
	Did the CWCFP make at least 2 supervision visits to the village in the past year?
	
	

	1.2
	Is the CWCFP participating in the annual planning and review meeting? 
	
	

	1.3
	Did the Commune Council provide money OR tangible support (for example, items such as cooking equipment, scales, bicycle, etc) for BFCI activities in this village in the past year?
	
	


	2.  REGULAR MEETINGS FOR BFCI VOLUNTEERS AT THE HEALTH CENTER. AND FOLLOW-UP TRAINING
	Yes (()
	No (() and reason

	2.1
	Did each BFCI volunteer in this village attend at least 2 meetings at the health center in the past year?
	
	

	2.2
	Was follow-up from the BFCI training included into all of the regular meetings at the Health Center that involve BFCI volunteers?
	
	


	3.  MONITORING AND SUPERVISION
	Yes (()
	No (() and reason

	3.1
	Did the health center complete reports for this village (Form 2 and Form 3) two times in the past year?
	
	

	3.2
	Did the Health Center Staff make two or more BFCI supervision visits to this village in the past year?
	
	


	4.  REGULAR TRAININGS FOR BFCI VOLUNTEERS
	Yes (()
	No (() and reason

	4.1
	Have all the current BFCI volunteers in this village participated in a complete BFCI training within the past 2 years?
	
	

	4.2
	Was the complete BFCI volunteer training given to all new volunteers that joined BFCI in this village in the past year?
	
	


	5.  TARGETED HOME VISITS, AND “BABY FRIENDLY GATHERINGS” AT THE COMMUNITY LEVEL.
	Yes (()
	No (() and reason

	5.1
	Did the Mother Support Group in this village complete the monthly monitoring form (Form 1) for all children less than 1 year of age, every month, in the past year?
	
	

	5.2
	Do the supervision reports/checklists from the HC staff and CWCFP (or the data from the Form 1 Appendix) confirm that the Mother Support Group organized at least 4 “Baby Friendly Community Gatherings” in the village in the past year?
	
	


Was there at least one “Yes” in each of the 5 categories above?  (Check one)

____  Yes, each of the 5 categories shown above had at least one “Yes”.  Congratulations!

____  No, some of the categories did not have any “Yes” answer.  

Discuss with the Mother Support Group (including the village chief) how to improve their performance in these areas (criteria that were not met in the last year).  Remind them that improvement is required in order for the village to keep its “Baby Friendly” status and continue receiving support.  HC staff, CWCFP, and MSG must work together, and support each other to make sure all criteria will be met in the coming year.
	6.  ANNUAL BFCI PLANNING AND REVIEW

	6.1
	What are the planned activities, and funds needed for BFCI activities in this village in the coming year? (For example, funds for cooking demonstrations, transport allowances, etc.).  This budget can be submitted to the Commune Council or other local partners to request their support.



	
	Activities:
	Funds needed:

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	
	Total needed for BFCI in the coming year in this village:
	

	
	
	

	6.2
	I hereby certify that the information in this Annual Certification Checklist is complete and true to the best of my knowledge:



	
	
	

	
	Signature and (Print name)
	Date


HC and OD staff must compile the budgets of all of the BFCI villages in their area, and submit the overall budgets to PHD, Commune Council, NGOs, or other partners to request their support.

This checklist should be kept on file at the Health Center.  HC and/or OD or PHD staff should compare this year’s Annual Review Checklist with last year’s Annual Review Checklist.  

If a village fails to improve on the same areas for two years in a row, the HC, CWCFP, OD, PHD should consider the reasons for the lack of success and decide whether or not to continue supporting BFCI in this village.

Annex 3: BFCI Supervision Checklist for Health Center (HC) staff to supervise MSG
At least two times per year per village, the Health Center (HC) staff responsible for BFCI should coordinate with the Mother Support Group (MSG) to make a supervision visit to each “Baby Friendly Community” in the commune.
	Name of HC staff supervising:
	

	Date of visit:
	

	Name of Village:
	

	Name of area Health Center:
	


The HC staff should try to meet with all members of the MSG at the same time, including the Village Chief, the VHSG volunteers, and the BFCI Volunteers.  Use this form to supervise and report on the implementation of BFCI, specifically, the quality of the monitoring (individual child records) completed by the MSG. 
Look at the individual child records in the BFCI Monitoring (Form 1) Booklet that is kept by the MSG.  Circle “Yes” or “No”, or write the number.  If “No”, write the reason. 
	Information in the individual child records (Form 1)

	1
	Are the Form 1 records complete for each child? 

(“complete” means that there is data for all questions 1-19 at the most recent visit)
	Yes / No

If No, why? _______________

	2
	Does the date of birth correctly correspond with the age recorded at the most recent visit?
	Yes / No

If any age is incorrect, discuss the correction with the volunteer

	3
	Are ALL of the records up to date?

(“up-to-date” means that the most recent data recorded was within the last 2 months, maximum)
	Yes / No

If No, why? _______________


Look at the “Appendix” in the back of the Form 1 booklet.

	Information in “Form 1 Appendix” (in the back of the BFCI Monitoring Booklet)

	4
	Is the data in the Form 1 Booklet Appendix up to date? (There is data for the previous month)
	Yes / No

If No, why? _______________

	5
	Is the data completed?  (All spaces are filled)
	Yes / No

If No, why? _______________

	6
	Is there any feedback from the Mother Support Group about what is working well for BFCI, or what is not working well? (Write their feedback in this space)




Accompany the BFCI Volunteer to the “Baby Friendly Gathering” activity.  If there is no “Baby Friendly Gathering” in the village today, accompany the BFCI/VHSG volunteer to visit pregnant women, mothers and children in the community. 
Ask the mothers that you visit about their knowledge using the following questions:

	Questions for pregnant women
	If mother’s knowledge/practice is correct, put a ( in the far right column

	11
	Have you been to the health center for ANC?
	Yes / No

(should be Yes)

If No, why not?


	

	12
	How many meals should you eat in one day when you are pregnant?
	_______ (number of meals)

(should be 4)
	

	13
	Are you taking iron tablets now?

Any problems? (If problems, counsel the mother)
	Yes / No

(should be Yes)

If No, why not?
	

	Questions for mothers with infants less than 6 months of age
	If mother’s knowledge/practice is correct, put a ( in the far right column

	14
	How soon after giving birth were you able to put the baby to the breast?
	______ minutes/hours

(should be within 1 hour)
	

	15
	What did you feed the baby in the first three days?  What else?
	(should be breastmilk only)
	

	16
	What do you feed the baby now?
	(should be breastmilk only)
	

	17
	At what age (of the baby, in months) do you plan to start giving foods other than breastmilk to the baby?
	______ (number of months)

(should be 6 months)
	

	Questions for mothers of young children 6-23 months of age
	If mother’s knowledge/practice is correct, put a ( in the far right column

	18
	Is your child still breastfeeding?
	Yes / No

(should be Yes)

If No, what is the reason that you stopped? 
	

	19
	What did your child eat already today?
	(should include some vegetable and fish or egg or meat at every meal)
	

	20
	When was the last time your child was weighed?  How many kg did he/she weigh at that time?
	_______ months ago

_______ child’s weight

(If the MSG has scales and has been trained to use scales in the community, the child should have been weighed within the last 1 to 2 months.  If the MSG does not weigh children, just record the mother’s answer above but do not put a ( in the box to the right)
	


Give any feedback to the BFCI volunteer AFTER (not during) the supervision visit.  Always try to encourage the volunteer and make them comfortable.

Praise the good practices of the volunteer, and the mother.  Gently correct any problems and give practical advice and encouragement for improvement.

During and after the supervision visit, please complete all parts of this form and keep it on file in the Health Center.
Annex 4: BFCI Supervision Checklist for CWCFP to supervise MSG
At least two times per year per village, the CWCFP should coordinate with the Health Center staff and the Mother Support Group (MSG) to make a supervision visit to each “Baby Friendly Community” in the commune.
	Name of CWCFP supervising:
	

	Date of visit:
	

	Name of Village:
	

	Name of area Health Center for the village:
	


CWCFP should try to meet with all members of the MSG at the same time, including the Village Chief, the VHSG volunteers, and the BFCI Volunteers.  CWCFP should use this form to supervise and report on the implementation of BFCI.  If possible, CWCFP should try to visit the village on the day of a “Baby Friendly Gathering”.

Check the “Appendix” in the back of the BFCI Monitoring (Form 1) Booklet that is kept by the MSG.  Circle “Yes” or “No”, or write the number.  If “No”, write the reason. 

	Information in “Form 1 Appendix” (in the back of the BFCI Monitoring Booklet)

	1
	Is the data in the Form 1 Booklet Appendix up to date? (There is data for the previous month)
	Yes / No

If No, why? _______________

	2
	Is the data completed?  (All spaces are filled)
	Yes / No

If No, why? _______________

	3
	How many “Targeted Visits” did the MSG make in the previous month?  (Add the visits for early pregnancy, late pregnancy, new mothers (0-6 mo), young child visits (6-23 mo), and sick children visits)*
	______ (number of Targeted Visits)

	4
	How many “Group Sessions” have been organized in the community in the last 6 months (including today)?  (Group Sessions can be formal or informal gatherings.)* 
	______ (number of Group Sessions)


*If the Monitoring Booklet Appendix is new, ask the MSG to tell you the information for questions 3 and 4.

	5
	Did the Mother Support Group organize any cooking demonstration for mothers in the community in the last 6 months?
	Yes / No

If No, why not? ___________

	6
	Is there any feedback from the Mother Support Group about what is working well for BFCI, or what is not working well? (Write their feedback in this space)




Accompany the BFCI Volunteer to the “Baby Friendly Gathering” activity.  If there is no “Baby Friendly Gathering” in the village today, accompany the BFCI/VHSG volunteer to visit pregnant women, mothers and children in the community.  Observe the activity of the BFCI volunteer and record the following information:

	Visiting pregnant women, mothers, and children in the community

	7
	Does the BFCI volunteer use the BFCI flipchart to give information to mothers?
	Yes / No

If No, why not?

	8
	Does the BFCI/VHSG volunteer give the appropriate information to the woman she is counseling?

(“appropriate information” means the information from the correct section of the BFCI flipchart)
	Yes / No

If No, give feedback to the volunteer on how to choose the correct section of the flipchart.

	9
	Does the BFCI/VHSG volunteer give the mother time to look at the flipchart pictures, and ask the mother questions to engage her in a conversation? 

(e.g. “What do you see in this picture?”  The volunteer should use the questions on the A4 card attached to the flipchart to stimulate conversation and get the mother to talk about what she has learned, what she plans to do, etc.)
	Yes / No

If No, remind the volunteer to use the questions on the A4 card attached to the flipchart.

	10
	Are there any children with special needs in the community that need special support from the commune or health center?

(e.g. blind or deaf children, children with mental or physical disabilities, orphans, etc.)
	Yes / No

If Yes, record the names and referrals made




Ask the mothers that you visit about their knowledge using the following questions:

	Questions for pregnant women
	If mother’s knowledge/practice is correct, put a ( in the far right column

	11
	Have you been to the health center for ANC?
	Yes / No

(should be Yes)

If No, why not?


	

	12
	How many meals should you eat in one day when you are pregnant?
	_______ (number of meals)

(should be 4)
	

	13
	Are you taking iron tablets now?

Any problems? (If problems, counsel the mother)
	Yes / No

(should be Yes)

If No, why not?
	

	Questions for mothers with infants less than 6 months of age
	If mother’s knowledge/practice is correct, put a ( in the far right column

	14
	How soon after giving birth were you able to put the baby to the breast?
	______ minutes/hours

(should be within 1 hour)
	

	15
	What did you feed the baby in the first three days?  What else?
	(should be breastmilk only)
	

	16
	What do you feed the baby now?
	(should be breastmilk only)
	

	17
	At what age (of the baby, in months) do you plan to start giving foods other than breastmilk to the baby?
	______ (number of months)

(should be 6 months)
	

	Questions for mothers of young children 6-23 months of age
	If mother’s knowledge/practice is correct, put a ( in the far right column

	18
	Is your child still breastfeeding?
	Yes / No

(should be Yes)

If No, what is the reason that you stopped? 
	

	19
	What did your child eat already today?
	(should include some vegetable and fish or egg or meat at every meal)
	

	20
	When was the last time your child was weighed?  How many kg did he/she weigh at that time?
	_______ months ago

_______ child’s weight

(If the MSG has scales and has been trained to use scales in the community, the child should have been weighed within the last 1 to 2 months.  If the MSG does not weigh children, just record the mother’s answer above but do not put a ( in the box to the right)
	


Give any feedback to the BFCI volunteer AFTER (not during) the supervision visit.  Always try to encourage the volunteer and make them comfortable.

Praise the good practices of the volunteer, and the mother.  Gently correct any problems and give practical advice and encouragement for improvement.

During and after the supervision visit, please complete all parts of this form and give it to the Health Center staff responsible for BFCI, so it can be kept on file in the Health Center.  Discuss and share the findings of your supervision visit with the HC staff. 

Annex 5: Sample BFCI Monitoring Forms

INDIVIDUAL CHILD FEEDING AND GROWTH MONITORING RECORD


	10. Date of the visit (day/month/year)
	__/__/___
	__/__/___
	__/__/___
	__/__/___
	__/__/___
	__/__/___
	__/__/___
	__/__/___
	__/__/___
	__/__/___
	__/__/___
	__/__/___

	11. Infant’s age at the moment of the visit (in months)
	0 to 0.9
	1 to 1.9
	2 to 2.9
	3 to 3.9
	4 to 4.9
	5 to 5.9
	6 to 6.9
	7 to 7.9
	8 to 8.9
	9 to 9.9
	10 to 10.9
	11 to 11.9

	12. Baby’s weight during the visit (in kg and g)
	
	
	
	
	
	
	
	
	
	
	
	

	13. Did you breastfed the child in the last 24 hours? 
	
	
	
	
	
	
	
	
	
	
	
	

	14. In the last 24 hours did you give the child water or other fluids?
	
	
	
	
	
	
	
	
	
	
	
	

	15. Is the child given powder milk, condensed milk, infant formula?
	
	
	
	
	
	
	
	
	
	
	
	

	16. Was the child given solid or semi-solid foods in the last 24 hours?
	
	
	
	
	
	
	
	
	
	
	
	

	17. How many meals (complementary feeding) did the baby have in addition to breastfeeding in the last 24 hours?
	
	
	
	
	
	
	
	
	
	
	
	

	18. Was the baby given meat, poultry, fish or eggs in the last 24 hours?
	
	
	
	
	
	
	
	
	
	
	
	

	19. Feeding recommendations given to the mother


	
	
	
	
	
	
	
	
	
	
	
	

	Signature of the MSG member
	
	
	
	
	
	
	
	
	
	
	
	

	Signature of the caregiver/mother
	
	
	
	
	
	
	
	
	
	
	
	



Guidelines for filling-in Form 1 -  INDIVIDUAL CHILD FEEDING AND GROWTH MONITORING RECORD: 

1. The record is to be filled at the village level by a member of the Mother’s Support Group (MSG). 
2. One record per child is used. 

3. The record is kept with the member of the Mother’s Support Group (MSG) assigned to the current family/child.

4. The record is initiated as soon as possible after the birth of the child and is updated on monthly basis, thereafter.

5. At the first visit (as soon after delivery as possible), the member of the MSG should complete questions 1 trough 9:

· Question 1: writes down the name of the village, and the name of the person who keeps the record. Example: Phnom Penh, Chhin Lan, MSG member, elected mother; or Stung Treng, Simorn Som, MSG member, TBA;

· Questions 2 and 3: ask and write down the name of the mother and her age in years.

· Question 4: ask and write down child’s number in the family. Is he/she the 1st, the 2nd, the 3rd, etc. child in the family?

· Questions 5 & 6: write down the name [if the child has been already given] and the date of birth by indicating the day, the month, and the year of birth [example: 12 January 2006].

· Question 7: write down the weight of the baby at birth. It is very important to weigh the child after the birth and write down his/her weight for future monitoring of the baby growth and for giving specific advice for low-birth-weight newborns [see below under follow-up actions]. Write down the weight of the baby in grams [example: 3,500 g]. If the child weigh less than 2,500 g, tick the box for Low Birth Weight Baby;

· For question 8, tick “(” in the box 8.1 if the mother put the baby to the breast within 1 hour after delivery. If the mother put the baby to the breasts later than 1 hour after delivery tick-in the box 8.2. 
· For question 9, tick-in the box 9.1 if the mother gave the child water or other liquids; tick-in the box 9.2 if the mother gave milk (not breastmilk) or infant formula; and tick-in the box 9.3 if the child was given other liquids in the first 3 days after birth

6. At the first and subsequent visits, the member of the MSG fills in the following questions:

· For question 10, write down the date, the month and the year of your visit to the family/child, [example: 12 January 2006].
· For question 11, ask the mother how old is the child and write down her answer.

· For question 12, measure the weight of the child using the scales available at the village level. Write down the infant’s weight in grams [example: 3,500 g].
· For question 13, 14, 16, 17, 18 it is very important to refer to the last 24 hours.
· For question 16 is very important to stress the consistency of the food. The liquid part of soup or broths is not considered a solid or semi-solid food. Soup with mashed vegetables is considered a semi-solid food. Examples of complementary foods include rice bobor with salt or sugar only; rice bobor with vegetables, meat, fish, eggs; fruit; other family food.

· In the field 19 mentioned key recommendations provided to the mother. [Examples: (a) Continue exclusive breastfeeding. Do not give water or other liquids; (b) Increase the frequency of breastfeeding sessions to at least 8 during the day and the night; etc.]

· Please ask mother to sign the record. This will be used for monitoring purposes.

Follow-up actions:

7. At the first visit (immediately after the birth) provide support to immediate and exclusive breastfeeding;

8. If the new-born is less than 2,500 g pay particular attention to the following recommendations: (a) keeping the baby warm (kangaroo method or skin-to skin care), (b) paying extra-attention to hygiene and frequent hand-washing, and (c) assisting with early & exclusive breastfeeding [provision of cup feeding if necessary]. Because babies with less than 2,500 g are at higher risk of becoming ill and dying, it is important to inform the mother and other family members on the importance of seeking immediate medical care if any of the following danger signs arises in the baby: 

· stops feeding or is not feeding well;

· is difficult to awake;

· becomes restless, irritable, or unconscious;

· has fever;

· is cold;

· has difficulty breathing;

· has diarrhoea;

· shows any other worrying sign.

Inform health workers on all the cases of birth of low-birth weight babies.

9. At the sub-sequent visits, identify key feeding problems and counsel the mother and other family members using the information from the counselling guidelines on breastfeeding and complementary feeding (attached). Write down main recommendations in the record (ex. continue exclusive BF; do not give water or other liquids; initiate supplementation with meat or fish or eggs).

10. Assess if the baby is growing well and make recommendations.

11. If the case is more serious and child need specific services or specialized nutrition advise refer the caretaker/child to the closest health centre of hospital, or, contact health staff during out-reach visits for support/advice.

12. At every visit sign the record and ask the mother to sign it as well.

Monthly reporting on the number of education contact 
	JANUARY ________


	FEBRUARY _______
	MARCH ________

	Record the number of:


	Record the number of:
	Record the number of:
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	Number pregnant women this month:


	
	Number pregnant women this month:
	
	Number pregnant women this month:
	

	Number of babies born this month:


	
	Number of babies born this month:
	
	Number of babies born this month:
	

	Any low-birthweight baby (less than 2.5kg)?  Write the mother’s name:


	
	Any low-birthweight baby (less than 2.5kg)?  Write the mother’s name:


	
	Any low-birthweight baby (less than 2.5kg)?  Write the mother’s name:


	



Record the numbers with marks like this:   
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	Number pregnant women this month:


	
	Number pregnant women this month:
	
	Number pregnant women this month:
	

	Number of babies born this month:


	
	Number of babies born this month:
	
	Number of babies born this month:
	

	Any low-birthweight baby (less than 2.5kg)?  Write the mother’s name:


	
	Any low-birthweight baby (less than 2.5kg)?  Write the mother’s name:


	
	Any low-birthweight baby (less than 2.5kg)?  Write the mother’s name:


	


Record the numbers with marks like this:   
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	Group Sessions
	

	Number pregnant women this month:


	
	Number pregnant women this month:
	
	Number pregnant women this month:
	

	Number of babies born this month:


	
	Number of babies born this month:
	
	Number of babies born this month:
	

	Any low-birthweight baby (less than 2.5kg)?  Write the mother’s name:
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	Any low-birthweight baby (less than 2.5kg)?  Write the mother’s name:


	



Record the numbers with marks like this:   
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	Group Sessions
	

	Number pregnant women this month:


	
	Number pregnant women this month:
	
	Number pregnant women this month:
	

	Number of babies born this month:


	
	Number of babies born this month:
	
	Number of babies born this month:
	

	Any low-birthweight baby (less than 2.5kg)?  Write the mother’s name:


	
	Any low-birthweight baby (less than 2.5kg)?  Write the mother’s name:


	
	Any low-birthweight baby (less than 2.5kg)?  Write the mother’s name:


	









Record the numbers with marks like this:   

is counted as “5”.
EXAMPLE          



BFCI Form 2 (Village report)

To be completed by the HC staff, using Form 1 data from the months of March (March 1-31) and September (September 1-30).

HC staff must compile the data in early April and early October.  Reporting deadlines: from HC to OD no later than 15 Apr and 15 Oct, from OD to PHD no later than 20 Apr and 20 Oct, and from PHD to NNP no later than 30 Apr and 30 Oct.

Name of Village  ____Rolang Chuuk___   


Date of reporting (Day, Month, Year) __20 March 2008___
	Indicator 1

0-11.9 mo

Early BF  

(Q8 from 

Form 1)
	Total 0-11.9 mo.
	% early BF
	Indicator 2

0-11.9 mo

Pre-lacteal feeding

(Q9 from 

Form 1)
	Total 0-11.9 mo.
	% prelacteal feeding
	Indicator 3

0-5.9 mo

Exclusive breastfeeding 

(Q13, 14, 15, 16 from Form 1)
	Total 0-5.9 mo.
	% Excl BF
	Indicator 4 

6-8.9 mo

Child received breastmilk and semi-solid food 

(Q13, 16 from 

Form 1)
	Total 6-8.9 mo.
	% semi-solid food
	Indicator 5

6-11.9 mo

Child received iron-rich (animal or fortified) food in past 24 hrs 

(Q18 from Form 1)
	Total 6-11.9 mo.
	% iron rich food

	Y
	N
	Y+N
	
	Y
	N
	Y+N
	
	Y
	N
	Y+N
	%
	Y
	N
	Y+N
	%
	Y
	N
	Y+N
	%

	



	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	12
	8
	20
	(12/20)

60%
	10


	10


	2o
	(10/20)

50%
	8


	4


	12
	(8/12) 67% 
	3


	2


	5


	(3/5)

60%


	6


	2


	8
	(6/8)

75%

	(a)
	(b)
	(c)*

=a+b
	(a/c) x100=%
	(e)
	(f)
	(g)*

=e+f
	(e/g) x100=%
	(h)
	(i)
	(j)*

=h+i
	(h/j) x100=%
	(k)
	(l)
	(m)

=k+l
	(k/m) x100=%
	(n)
	(o)
	(p)*

=n+o
	(n/p) x100=%


	Total number of children, age 0-11.9 mo, active with BFCI this month
	Total number of children in this village, age 0-11.9 mo, (data from EPI record) 
	Percentage of children 0-11.9 months being reached by BFCI (coverage)
	
	*Quality Check!

*  (c) should be equal to (g)

*  (j) + (p) should be equal to (c)

	20
	26
	(20/26)= 77%
	
	

	(c)*

Same as above
	 (d) 
	(c/d) x 100 = %
	
	


BFCI Form 2 (Village report)

To be completed by the HC staff, using Form 1 data from the months of March (March 1-31) and September (September 1-30).

HC staff must compile the data in early April and early October.  Reporting deadlines: from HC to OD no later than 15 Apr and 15 Oct, from OD to PHD no later than 20 Apr and 20 Oct, and from PHD to NNP no later than 30 Apr and 30 Oct.
Name of Village  ______________________________   

Date of reporting (Day, Month, Year) ______________________
	Indicator 1

0-11.9 mo

Early BF  

(Q8 from 

Form 1)
	Total 0-11.9 mo.
	% early BF
	Indicator 2

0-11.9 mo

Pre-lacteal feeding

(Q9 from 

Form 1)
	Total 0-11.9 mo.
	% prelacteal feeding
	Indicator 3

0-5.9 mo

Exclusive breastfeeding 

(Q13, 14, 15, 16 from Form 1)
	Total 0-5.9 mo.
	% Excl BF
	Indicator 4 

6-8.9 mo

Child received breastmilk and semi-solid food 

(Q13, 16 from 

Form 1)
	Total 6-8.9 mo.
	% semi-solid food
	Indicator 5

6-11.9 mo

Child received iron-rich (animal or fortified) food in past 24 hrs 

(Q18 from Form 1)
	Total 6-11.9 mo.
	% iron rich food

	Y
	N
	Y+N
	
	Y
	N
	Y+N
	
	Y
	N
	Y+N
	%
	Y
	N
	Y+N
	%
	Y
	N
	Y+N
	%

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	(a)
	(b)
	(c)*

=a+b
	(a/c) x100=%
	(e)
	(f)
	(g)*

=e+f
	(e/g) x100=%
	(h)
	(i)
	(j)*

=h+i
	(h/j) x100=%
	(k)
	(l)
	(m)

=k+l
	(k/m) x100=%
	(n)
	(o)
	(p)*

=n+o
	(n/p) x100=%


	Total number of children, age 0-11.9 mo, active with BFCI this month
	Total number of children in this village, age 0-11.9 mo, (data from EPI record) 
	Percentage of children 0-11.9 months being reached by BFCI (coverage)
	
	*Quality Check!

*  (c) should be equal to (g)

*  (j) + (p) should be equal to (c)

	
	
	
	
	

	(c)*

Same as above
	 (d) 
	(c/d) x 100 = %
	
	


INSTRUCTIONS for completing Form 2:

1. Write the name of the village and the date of reporting in the space at the top of Form 2.

2. The data entered in Form 2 is a summary of the key information in Form 1.  Use the Form 1 records that have current information for the month of reporting (March or September).  In other words, do not enter the data for a child that was recorded in previous months, but not in the current month (March or September).

3. Go through the Form 1 booklet one record at a time, and transfer the information to Form 2.  

a. Indicator 1 (Early Breastfeeding):  If the child is 0-11.9 months old in the current month, refer to Q8 on Form 1.  If the child was put to the breast within 1 hour of delivery (Q8.1), draw a mark in the “Y” column under Indicator 1 on Form 2.  If the child was put to the breast later than one hour after delivery (Q8.2), draw a mark in the “N” column under Indicator 1 on Form 2.

b. Indicator 2 (Pre-lacteal feeding):  If the child is 0-11.9 months old in the current month, refer to Q9 on Form 1.  If the child was given water/liquids (Q9.1), milk/infant formula (Q9.2), or other food/drink (Q9.3) in the first three days of life, draw a mark in the “Y” column under Indicator 2 on Form 2.  If the child did not receive anything other than breastmilk (Q9.4), draw a mark in the “N” column under Indicator 2 on Form 2.

c. Indicator 3 (Exclusive Breastfeeding): If the child is 0-5.9 months old in the current month, refer to Q13, Q14, Q15, and Q16 on Form 1.  If the child is 6 months or older, do not record anything under Indicator 3.  If the child 0-5.9 months old received only breastmilk in the last 24 hours (Q13 is “yes”, Q14, Q15, and Q16 are “no”), draw a mark in the “Y” column under Indicator 3 on Form 2.  If the child 0-5.9 months old received anything other than breastmilk (Q14 or Q15 or Q16 is “yes”), draw a mark in the “N” column under Indicator 3 on Form 2.

d. Indicator 4 (Breastmilk and Semi-solid food).  If the child is 6-8.9 months old in the current month, refer to Q13 and Q16 on Form 1.  If the child is not 6-8.9 months, do not record anything under Indicator 4.  If the child 6-8.9 months old received breastmilk and semi-solid food in the last 24 hours (Q13 and Q16 are both “yes”), draw a mark in the “Y” column under Indicator 4 on Form 2.  If either Q13 or Q16 is “no” for the child 6-8.9 months, then draw a mark in the “N” column under Indicator 4 on Form 2.

e. Indicator 5 (Iron-rich foods):  If the child is 6-11.9 months old in the current month, refer to Q18 on Form 1.  If the child is not 6-11.9 months old, do not record anything under Indicator 5.  If the child 6-11.9 months old ate meat, poultry, fish, or eggs in the last 24 hours (Q18 is “yes”), draw a mark in the “Y” column under Indicator 5 on Form 2.  If the child 6-11.9 months old did not eat meat, poultry, fish, or eggs in the last 24 hours (Q18 is “no”), draw a mark in the “N” column under Indicator 5 on Form 2.

4. Total the number of marks under each of the “Y” and “N” columns for Indicators 1 to 5 on Form 2.  This means (a), (b), (e), (f), (h), (i), (k), (l), (n) and (o).

5. Add (a)+(b) to calculate (c).  Add (e)+(f) to calculate (g).  *Note that (c) and (g) should be the same number because it represents the number of children aged 0-11.9 months with current data for the month of reporting.

6. Add (h)+(i) to calculate (j).  Add (k)+(l) to calculate (m).  Add (n)+(o) to calculate (p).  *Note that (j)+(p) should be equal to (c) because the number of children 0-5.9 months of age (j), plus the number of children 6-11.9 months of age (p), is the same as the number of children 0-11.9 months of age (c).

7. For each indicator, divide the “Y” (numerator) by “Total” (denominator), and multiply by 100 to calculate the percentages:

a. Divide (a)/(c) and multiply by 100 to calculate the percentage (%) for Indicator 1.

b. Divide (e)/(g) and multiply by 100 to calculate the percentage (%) for Indicator 2. 

c. Divide (h)/(j) and multiply by 100 to calculate the percentage (%) for Indicator 3.

d. Divide (k)/(m) and multiply by 100 to calculate the percentage (%) for Indicator 4.

e. Divide (n)/(p) and multiply by 100 to calculate the percentage (%) for Indicator 5.

Congratulations! You have just calculated the 5 BFCI Indicators among children that were active with BFCI in the current month of reporting (March or September).  Now, you should calculate the coverage of BFCI in the village (Steps 8-10).

8. In the first column at the bottom of Form 2, write the number (c), which is the same number that was calculated for Indicator 1.  

9. In the second column at the bottom of Form 2, refer to the EPI record for the village, and write the total number of children 0-11.9 months registered in the village in the current month of reporting (March or September), according to the EPI record.

10. In the third column at the bottom of form 2, divide (c)/(d) and multiply by 100 to calculate the coverage of BFCI in the village.

EXAMPLE





BFCI Form 3 (Health Center Report)
To be completed by the HC staff, using Form 2 data.  HC staff must compile the data in early April and early October.  Reporting deadlines: from HC to OD no later than 15 Apr and 15 Oct, from OD to PHD no later than 20 Apr and 20 Oct, and from PHD to NNP no later than 30 Apr and 30 Oct.

Name of Health Center: ______Kraheng Taar_________

Date of reporting: _____10 April 2008_______

	No.
	Name of village
	Indicator 1: early BF (Y)
	Total 

0-11.9 mo
	Indicator 2: prelacteal feeding (Y)
	Total 

0-11.9 mo
	Indicator 3: exclusive BF (Y)
	Total 

0-5.9 mo
	Indicator 4: semi-solid food (Y)
	Total

6-8.9 mo
	Indicator 5: iron-rich food (Y)
	Total

6-11.9 mo
	BFCI Coverage

Total no. children 0-11.9 months in village (data from EPI record) 

	
	
	(a)
	(c)
	(e)
	(g)
	(h)
	(j)
	(k)
	(m)
	(n)
	(p)
	
	(d)

	1
	Rolang Chuuk
	12
	20
	10
	20
	8
	12
	3
	5
	6
	8
	
	26

	2
	Ksomskan
	10
	22
	9
	22
	8
	11
	5
	6
	6
	11
	
	24

	3
	Trachtrung
	9
	18
	8
	18
	5
	9
	5
	5
	7
	9
	
	24

	4
	Vealvong
	6
	12
	7
	12
	3
	5
	4
	4
	6
	7
	
	15

	5
	Chork
	15
	16
	12
	16
	6
	9
	3
	3
	6
	7
	
	18

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TOTAL
	52
	88
	46
	88
	30
	46
	20
	23
	31
	42
	88
	107

	
	
	(a)
	(c)*
	(e)
	(g)*
	(h)
	(j)*
	(k)
	(m)
	(n)
	(p)*
	(c)
	(d)

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	PERCENTAGE (%)
	(52/88)

x100
	59%
	(46/88)

x100
	52%
	(30/46)

x100
	65%
	(20/23)

x100
	87%
	(31/42)

x100
	74%
	(88/107)

x100
	82%

	
	
	(a/c)x100=
	%
	(e/g)x100=
	%
	(h/j)x100=
	%
	(k/m)x100=
	%
	(n/p)x100=
	%
	(c/d)x100=
	%


*QUALITY CHECK!   (c) is equal to (g), and (j)+(p)=(c) 

BFCI Form 3 (Health Center Report)
To be completed by the HC staff, using Form 2 data.  HC staff must compile the data in early April and early October.  Reporting deadlines: from HC to OD no later than 15 Apr and 15 Oct, from OD to PHD no later than 20 Apr and 20 Oct, and from PHD to NNP no later than 30 Apr and 30 Oct.

Name of Health Center: ________________________

Date of reporting: _______________________

	No.
	Name of village
	Indicator 1: early BF (Y)
	Total 

0-11.9 mo
	Indicator 2: prelacteal feeding (Y)
	Total 

0-11.9 mo
	Indicator 3: exclusive BF (Y)
	Total 

0-5.9 mo
	Indicator 4: semi-solid food (Y)
	Total

6-8.9 mo
	Indicator 5: iron-rich food (Y)
	Total

6-11.9 mo
	BFCI Coverage

Total no. children 0-11.9 months in village (data from EPI record) 

	
	
	(a)
	(c)
	(e)
	(g)
	(h)
	(j)
	(k)
	(m)
	(n)
	(p)
	
	(d)

	1
	Rolang Chuuk
	
	
	
	
	
	
	
	
	
	
	
	

	2
	Ksomskan
	
	
	
	
	
	
	
	
	
	
	
	

	3
	Trachtrung
	
	
	
	
	
	
	
	
	
	
	
	

	4
	Vealvong
	
	
	
	
	
	
	
	
	
	
	
	

	5
	Chork
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TOTAL
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	(a)
	(c)*
	(e)
	(g)*
	(h)
	(j)*
	(k)
	(m)
	(n)
	(p)*
	(c)
	(d)

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	PERCENTAGE (%)
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	(a/c)x100=
	%
	(e/g)x100=
	%
	(h/j)x100=
	%
	(k/m)x100=
	%
	(n/p)x100=
	%
	(c/d)x100=
	%


*QUALITY CHECK!   (c) is equal to (g), and (j)+(p)=(c) 

Total number of BFCI villages in the HC area:


______


Number of BFCI trainings conducted in the past 6 months: 
______

Number of BFCI volunteers trained in the past 6 months: 
______

EXAMPLE





BFCI Form 4- Operational District (OD) Report
To be completed by the OD staff, using Form 3 data.  HC staff must compile the data in early April and early October.  Reporting deadlines: from HC to OD no later than 15 Apr and 15 Oct, from OD to PHD no later than 20 Apr and 20 Oct, and from PHD to NNP no later than 30 Apr and 30 Oct.

Name of OD: ______Kampong Speu _________

Date of reporting: _____19 April 2008_______

	No.
	Name of Health Center
	Indicator 1: early BF (Y)
	Total 

0-11.9 mo
	Indicator 2: prelacteal feeding (Y)
	Total 

0-11.9 mo
	Indicator 3: exclusive BF (Y)
	Total 

0-5.9 mo
	Indicator 4: semi-solid food (Y)
	Total

6-8.9 mo
	Indicator 5: iron-rich food (Y)
	Total

6-11.9 mo
	BFCI Coverage

Total no. children 0-11.9 months in BFCI villages (data from EPI records) 

	
	
	(a)
	(c)
	(e)
	(g)
	(h)
	(j)
	(k)
	(m)
	(n)
	(p)
	
	(d)

	1
	Kraheng Taar
	52
	88
	46
	88
	30
	46
	20
	23
	31
	42
	
	107

	2
	Health Center 2
	51
	90
	77
	90
	32
	40
	25
	25
	34
	50
	
	95

	3
	Health Center 3
	66
	100
	50
	100
	32
	43
	24
	27
	36
	57
	
	105

	4
	Health Center 4
	75
	114
	66
	114
	55
	69
	18
	19
	20
	45
	
	120

	5
	Health Center 5
	67
	75
	46
	75
	40
	44
	15
	17
	19
	31
	
	86

	6
	Health Center 6
	51
	60
	44
	60
	27
	33
	14
	14
	7
	27
	
	62

	7
	Health Center 7
	79
	105
	65
	105
	40
	59
	23
	25
	18
	46
	
	108

	8
	Health Center 8
	79
	96
	30
	96
	30
	49
	24
	25
	21
	47
	
	99

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TOTAL
	520
	728
	424
	728
	286
	383
	163
	175
	186
	345
	728
	782

	
	
	(a)
	(c)*
	(e)
	(g)*
	(h)
	(j)*
	(k)
	(m)
	(n)
	(p)*
	(c)
	(d)

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	PERCENTAGE (%)
	520/728

x100
	71%
	424/728

x100
	58%
	286/383

x100
	75%
	163/175

x100
	93%
	186/345

x100
	54%
	728/782

x100
	93%

	
	
	(a/c)x100=
	%
	(e/g)x100=
	%
	(h/j)x100=
	%
	(k/m)x100=
	%
	(n/p)x100=
	%
	(c/d)x100=
	%


*QUALITY CHECK!   (c) is equal to (g), and (j)+(p)=(c) 

BFCI Form 4- Operational District (OD) Report
To be completed by the OD staff, using Form 3 data.  HC staff must compile the data in early April and early October.  Reporting deadlines: from HC to OD no later than 15 Apr and 15 Oct, from OD to PHD no later than 20 Apr and 20 Oct, and from PHD to NNP no later than 30 Apr and 30 Oct.

Name of OD: _______________________________

Date of reporting: ___________________________

	No.
	Name of Health Center
	Indicator 1: early BF (Y)
	Total 

0-11.9 mo
	Indicator 2: prelacteal feeding (Y)
	Total 

0-11.9 mo
	Indicator 3: exclusive BF (Y)
	Total 

0-5.9 mo
	Indicator 4: semi-solid food (Y)
	Total

6-8.9 mo
	Indicator 5: iron-rich food (Y)
	Total

6-11.9 mo
	BFCI Coverage

Total no. children 0-11.9 months in BFCI villages (data from EPI records) 

	
	
	(a)
	(c)
	(e)
	(g)
	(h)
	(j)
	(k)
	(m)
	(n)
	(p)
	
	(d)

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TOTAL
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	(a)
	(c)*
	(e)
	(g)*
	(h)
	(j)*
	(k)
	(m)
	(n)
	(p)*
	(c)
	(d)

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	PERCENTAGE (%)
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	(a/c)x100=
	%
	(e/g)x100=
	%
	(h/j)x100=
	%
	(k/m)x100=
	%
	(n/p)x100=
	%
	(c/d)x100=
	%


*QUALITY CHECK!   (c) is equal to (g), and (j)+(p)=(c) 

Total number of BFCI villages in the OD area:


______


Total number of BFCI Health Centers in the OD area:

______

Number of BFCI trainings conducted in the OD in the past 6 months: 
______

Number of BFCI volunteers trained in the OD in the past 6 months: 
______

EXAMPLE





BFCI Form 5- Provincial Health Department (PHD) Report
To be completed by the PHD staff, using Form 4 data.  HC staff must compile the data in early April and early October.  Reporting deadlines: from HC to OD no later than 15 Apr and 15 Oct, from OD to PHD no later than 20 Apr and 20 Oct, and from PHD to NNP no later than 30 Apr and 30 Oct.

Name of Province: ______Kampong Speu _________

Date of reporting: _____28 April 2008_______

	No.
	Name of OD
	Indicator 1: early BF (Y)
	Total 

0-11.9 mo
	Indicator 2: prelacteal feeding (Y)
	Total 

0-11.9 mo
	Indicator 3: exclusive BF (Y)
	Total 

0-5.9 mo
	Indicator 4: semi-solid food (Y)
	Total

6-8.9 mo
	Indicator 5: iron-rich food (Y)
	Total

6-11.9 mo
	BFCI Coverage

Total no. children 0-11.9 months in BFCI villages (data from EPI records) 

	
	
	(a)
	(c)
	(e)
	(g)
	(h)
	(j)
	(k)
	(m)
	(n)
	(p)
	
	(d)

	1
	Kampong Speu
	520
	728
	424
	728
	286
	383
	163
	175
	186
	345
	
	782

	2
	Udong
	547
	647
	600
	647
	222
	320
	156
	169
	150
	327
	
	714

	3
	Kong Pisey
	493
	598
	495
	598
	215
	288
	135
	147
	155
	310
	
	630

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TOTAL
	1560
	1973
	1519
	1973
	723
	991
	454
	491
	491
	982
	1973
	2126

	
	
	(a)
	(c)*
	(e)
	(g)*
	(h)
	(j)*
	(k)
	(m)
	(n)
	(p)*
	(c)
	(d)

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	PERCENTAGE (%)
	1560/

1973 x100
	79%
	1519/

1973

x100
	77%
	723/991

x100
	73%
	454/491 x100
	92%
	491/982 x100
	50%
	1973/

2126

x100
	93%

	
	
	(a/c)x100=
	%
	(e/g)x100=
	%
	(h/j)x100=
	%
	(k/m)x100=
	%
	(n/p)x100=
	%
	(c/d)x100=
	%


*QUALITY CHECK!   (c) is equal to (g), and (j)+(p)=(c) 

BFCI Form 5- Provincial Health Department (PHD) Report
To be completed by the PHD staff, using Form 4 data.  HC staff must compile the data in early April and early October.  Reporting deadlines: from HC to OD no later than 15 Apr and 15 Oct, from OD to PHD no later than 20 Apr and 20 Oct, and from PHD to NNP no later than 30 Apr and 30 Oct.

Name of Province: ___________________________

Date of reporting: _____________________________

	No.
	Name of OD
	Indicator 1: early BF (Y)
	Total 

0-11.9 mo
	Indicator 2: prelacteal feeding (Y)
	Total 

0-11.9 mo
	Indicator 3: exclusive BF (Y)
	Total 

0-5.9 mo
	Indicator 4: semi-solid food (Y)
	Total

6-8.9 mo
	Indicator 5: iron-rich food (Y)
	Total

6-11.9 mo
	BFCI Coverage

Total no. children 0-11.9 months in BFCI villages (data from EPI records) 

	
	
	(a)
	(c)
	(e)
	(g)
	(h)
	(j)
	(k)
	(m)
	(n)
	(p)
	
	(d)

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TOTAL
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	(a)
	(c)*
	(e)
	(g)*
	(h)
	(j)*
	(k)
	(m)
	(n)
	(p)*
	(c)
	(d)

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	PERCENTAGE (%)
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	(a/c)x100=
	%
	(e/g)x100=
	%
	(h/j)x100=
	%
	(k/m)x100=
	%
	(n/p)x100=
	%
	(c/d)x100=
	%


*QUALITY CHECK!   (c) is equal to (g), and (j)+(p)=(c) 

Total number of BFCI villages in the Province:


______


Total number of BFCI Health Centers in the Province:

______

Total number of BFCI OD in the Province:


______

Number of BFCI trainings conducted in the Province in the past 6 months: 
______

Number of BFCI volunteers trained in the Province in the past 6 months: 
______

Cooking Demonstrations





Cooking Demonstrations are a fun way to learn new and better ways to feed young children.  BFCI volunteers can organize cooking demonstrations at the monthly Baby-Friendly gathering of mothers.  The cooking demonstrations provide motivation for mothers to gather together.  The gathering is also a good time for group education sessions and discussion, and possibly for weighing children.





BFCI volunteers are trained on how to lead a cooking demonstration and are provided with recipes for nutritious complementary foods.  





The Commune Council should allocate small funds to support cooking demonstrations at monthly “Baby-Friendly” gatherings.  BFCI in one province estimated that it costs approximately $10 per quarter to sponsor a cooking demonstration in one village.





Here are some tips for organizing cooking demonstrations:


BFCI volunteers will need:  cooking place, wood or cooking fuel, large pot, cooking utensils (knife, large spoon, etc), locally available foods to make “enriched bobor”, iodized salt, tablespoon and 250ml measuring cup (to measure correct portions).


Mothers can be asked to bring a small contribution to the cooking demonstration: a half-can of rice, some iodized salt, an egg, vegetables from their garden, peanuts, coconut, etc.


Mothers should also bring one bowl and spoon for their child (6 months or older) and one bowl and spoon for themselves.


Commune councils or other local partners should donate funds to help support the supplies and ingredients for cooking demonstrations.








Criteria 1:  Participation of Commune Council


At least 2 supervision visits per year to each BFCI village


Participation in annual planning and review meetings with HC staff


CC funding or tangible support (see below) for BFCI activities





Criteria 2:  Regular meetings for BFCI volunteers and follow-up after training


All BFCI volunteers meet at the health center at least 2 times per year


Follow-up from the BFCI training is incorporated into all regular meetings at the health center that involve BFCI volunteers (VHSG, TBA, BFCI, etc).   Follow-up topics may include (but are not limited to) review of technical information and recommendations, feedback from volunteers and problem solving, supervision for reporting forms as needed, etc.





Criteria 3:  Monitoring and Supervision


Two reports per year from the village to the health center


At least two supervision visits per year from the Health Center staff to each BFCI village





Criteria 4:  Regular Trainings for BFCI volunteers


Existing BFCI volunteers are re-trained every 2 years.


Once a year, the complete training is offered to replacement volunteers (new volunteers that replace drop-out volunteers).





Criteria 6:  Annual BFCI Review Meeting


Completed “BFCI Certification” checklists for each village in the HC coverage area. 


Plan of events and request for funds for upcoming year





Criteria 5:  Targeted home visits and monthly “Baby-Friendly Gatherings”


Mother Support Group (MSG) completes the monthly monitoring forms (Form 1) for all children under 1 year of age, every month.  


Supervision reports/checklists from HC staff and CWCFP confirm that the MSG has organized at least 4 “Baby Friendly Gatherings” in the community in one year.





Sharing Information Informally





Apart from targeted visits and monthly group sessions, BFCI volunteers will have many opportunities to share information informally with mothers and community members.  BFCI volunteers in Kampong Speu province talk about ways that they share information informally with mothers:


 


“Sometimes we talk to other women in the rice fields.  Whenever we meet we can talk to them about different topics.”





“Sometimes we meet each other by chance and we talk, like when we ride on the remork (wagon transportation) together.  That is when we do not have the materials (information booklet) with us.”





“I share information with women who come to my grocery shop.  Now more people believe that feeding colostrum makes the baby smart and less sick.  Most people say that now.”








Sharing information informally is very important, but should not replace formal education contacts such as targeted home visits and monthly “Baby-Friendly Gatherings”.





MOTHER


2. Mother’s name: ..........................................................


3. Mother’s Age...........................   4. Parity: ...............





INFANT


5. Baby’s date of birth (day/month/year) …………../……………./…………..   


6. Baby’s weight at birth (kg and g)..........................................  7. Low Birth Weight (if less than 2,500 g, tick the box) (





Curricula for training all partners, staff, and volunteers involved with BFCI





2.  Advocacy Materials





5.  Monitoring and Evaluation





1.  BFCI Flipchart





4.  Roles and Responsibilities





3.  Partners





1.  Introduction





2.  How to Establish and Maintain Baby-Friendly Communities





Implementation Guidelines





Communication and Advocacy Materials





Training Package





BFCI Implementation Package














1. Village/town name ______________________________


Village number ____________________________________


Person’s name who kept the record ___________________









































Form 1- (Individual-Child Feeding Practices)








Form 1- (Individual-Child Feeding Practices)








Form 1- (Individual-Child Feeding Practices)








EARLY BREAST-FEEDING


8. The child put to the breast/breastfed? 


	8.1. within 1 hour after delivery (;	


8.2. later than 1 hour after delivery (   








PRE-LACTEAL FEEDING


9. In addition to breastmilk, what was the child given to drink/eat in the first three days of life?


 	9.1. water/other liquids (;	  9.2. milk (not breastmilk)/infant formula (;  


9.3. other ( …………………………………………......;          9.4. none (














Village Chief		CWCFP





BFCI Volunteer(s) can be Model Mothers(s), TBA(s),


Nuns or Wat Grannies, NGO volunteers, young educated women, etc.








VHSG volunteers
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