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Abstract

Objectives: In Turkey, Breastfeeding Promotion and Baby-Friendly Health Facilities Program (BFHF)
was launched in 1991 with the collaboration of the Ministry of Health (MoH) and United Nations
International Children’s Emergency Fund (UNICEF). Since 2002, the program has been extended from
hospitals to the primary health care services and the community level. This paper aims to present the
current status of BFHF and development of new strategies to revitalize the program and thus, to
contribute to the progress.

Materials and Methods: All information about health facilities and provinces was collected from the
database of the Child and Adolescent Health Department. Discussions about Initiative with stakeholder
institutions and baby-friendly advocates took place in the National Breastfeeding Committee Meeting
and in Annual Breastfeeding Symposium. Then a SWOT (strengths, weaknesses, opportunities, threats)
analysis of the Program was performed by the working group. Using this analysis results, new strategies
and course of action were identified.

Results: The current number of baby-friendly hospitals has reached a total of 1051(69.42% of all
hospitals). Of those, 46 were maternity hospitals, which were 93.50% approved as baby-friendly at the
end of 2017. Between 2008 and 2017, 120 (%11.42) of those pre-certified hospitals were reassessed.
Between 2002 and 2013, all 81 provinces have been designated Baby-Friendly Provinces. Since 2008, 61 of
the 81 provinces have been designated Golden Baby-Friendly Provinces and 95% of Family Medicine
Units have been certified as baby-friendly. According to the SWOT analysis result, the main strength of
the program was strong recognition and support of the BFHF by the government. The difficulties in
maintaining of baby-friendly standards in health facilities and inadequate reassessment of pre-certified
facilities were determined as the main weaknesses of the BFHF by the working group.

Conclusion: To protect, promote and support breastfeeding effectively and to reach the national and
global breastfeeding goals, interventions should be planned in a combination of settings by
concurrently involving health policies, health systems, home, family and the community.

Key Words: Baby-Friendly Hospital Initiative, Baby-Friendly Health Facilities, breastfeeding
promotion, breastfeeding rates, complementary feeding, International Code of Marketing of Breastmilk
Substitutes

Oz

Amag: Tirkiye’'de Emzirmenin Tesviki ve Bebek Dostu Saglik Kuruluglari Programi (BDSK), 1991 yilinda
Saghk Bakanligi ve Birlesmis Milletler Cocuklara Yardim Fonu (UNICEF) isbirligi ile baglatilmigtir.
2002'den beri Program hastanelerden birinci basamak saglik hizmetlerine ve toplum diizeyine
ilerlemistir. Bu yazida, mevcut durumu degerlendirmek ve Programi canlandirmak i¢in gelistirilen yeni
stratejileri sunmak ve boylece Programin ilerlemesine katki saglamak hedeflenmektedir.
Materyal ve Metot: Saglik kuruluslari ve illere ait tiim veriler, Cocuk ve Ergen Sagligi Daire
Bagkanligi'nin veri tabanindan alinmustir. Paydas kurumlarla ve tiim bebek dostu savunucular ile
Ulusal Emzirme Komitesi Toplantisinda ve Ulusal Emzirme Sempozyumunda Program hakkinda
tartigmalar gergeklestirilmis ve ardindan ¢alisma grubu tarafindan Programin SWOT (gii¢lii yonler,
zayif yonler, firsatlar, tehditler) analizi yapilmigtir. Sonrasinda bu analiz sonuglari kullanilarak yeni
stratejiler ve yol haritas1 belirlenmistir.

Bulgular: Bebek dostu hastanelerin giincel sayisi 2017 yili sonu itibariyle 1051e (tim hastanelerin
%69,42’si) ulagmigtir. Bu hastanelerin 46’s1 kadin dogum hastanesi statiisiindedir ve %93,50’si 2017 yil
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sonu itibariyle bebek dostu olarak onaylanmustir. 2008 ve 2017 yillar1 arasinda 6nceden bebek dostu
unvani almis olan hastanelerin 120’si (%11,42) yeniden degerlendirilmistir. 2002 ve 2013 yillar1 arasinda
81 ilin tamami bebek dostu unvami almistir. 2008 yilindan itibaren 81 ilin 61'i Bebek Dostu il unvanim
Altin Bebek Dostu il olarak gelistirmis ve Aile Hekimligi Birimlerinin %95'i bebek dostu unvani almustir.
SWOT analizi sonuglarina gére programin en gii¢lit yonii BDSK’nin devlet tarafindan giiclii bir sekilde
taninmas1 ve desteklenmesi olarak belirlenmistir. Saglik kuruluslarinda bebek dostu standartlarin
stirdtrilmesinde yasanan giicliikler ve bebek dostu unvani alan hastanelerin yeterince yeniden
degerlendirilememesi ¢alisma grubu tarafindan programin en zayif yonleri olarak degerlendirilmistir.
Sonug: Emzirmeyi etkili bir sekilde korumak, tesvik etmek ve desteklemek, ulusal ve kiiresel emzirme
hedeflerine erismek icin girisimlerin saglik politikalari, saglik sistemleri, ev, aile, toplum gibi bir dizi
ortamin kombinasyonunu kapsayacak sekilde planlanmas: gereklidir.

Anahtar Kelimeler: Bebek Dostu Hastaneler Girisimi, Bebek Dostu Saglik Kuruluslari, emzirmenin
tesviki, emzirme oranlari, tamamlayici beslenme, Anne Sttt Muadillerinin Pazarlanmasi ile Hgili
Uluslararas: Yasa
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Introduction

Breast milk is known as the best nutrition option for the growth and development of
infants. The short- and long-term benefits of breastfeeding for children, mothers,
families, and societies are well documented."# Optimal breastfeeding practices are
fundamental for child survival, nutrition and early childhood development.>4 The Lives
Saved Tool estimated that 823 ooo annual deaths in children younger than 5 years
could have been prevented in low and middle income countries in 2015 if breastfeeding
had been increased to near global levels.4

Historically, after the Innocenti Declaration was signed by 30 countries in 1990, the
protection, promotion and support of breastfeeding became a global health priority.5
The Baby-Friendly Hospital Initiative (BFHI) was designed in the early 1990s by the
World Health Organization (WHO) and United Nations International Children’s
Emergency Fund (UNICEF) as a global campaign in response to the Innocenti
Declaration. Adopting the Ten Steps to Successful Breastfeeding and complying with
the International Code of Marketing of Breastmilk Substitutes (Code) have been two
essential components of the BFHI.®7 In 2002, WHO and UNICEF approved the “Global
Strategy for Infant and Young Child Feeding”.® The initiation of breastfeeding within
one hour after birth, exclusive breastfeeding (EBF) for 6 months, and nutritionally
adequate and safe complementary feeding starting from the age of 6 months with
continued breastfeeding up to 2 years of age or beyond are the key recommendations
of this strategy.d In 2012, the World Health Assembly approved an implementation plan
on maternal, infant and young child nutrition, specifying six global nutrition targets by
2025, one of which is to increase the rate of EBF in the first 6 months up to at least
50%."°

In Turkey, Breastfeeding Promotion and Baby-Friendly Health Facilities Program
(BFHF) was launched in 1991 with the collaboration of the Ministry of Health (MoH)
and UNICEF immediately following the world breastfeeding developments. Since 2002,
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the program has been extended from hospitals to the primary health care services and
the community level." This paper aims to present the current status of BFHF and
development of new strategies to revitalizing the program and thus, to contribute to
the progress.

Health Care System in Turkey

In Turkey, the National Health System is structured into three levels: primary,
secondary and tertiary care.” Primary health care services are carried out in Family
Health Centers (FHCs), which consist of Family Medicine Units (FMUs) and
Community Health Centers (CHCs) that are staffed by family doctors, family physician
specialists, primary care physicians, nurses, midwives and other administrative staff.
FHCs and CHCs are under the supervision of Provincial Health Directorates (PHD) in
all 81 provinces, which are responsible for the planning and provision of primary health
care services at the provincial level and accountable to the MoH."> University hospitals,
training and research hospitals/teaching hospitals, branch hospitals, and some
maternity clinics are the major providers of tertiary care. All remaining hospitals are
secondary care hospitals. In Turkey, approximately 98% of all deliveries occur in the
maternity clinics of hospitals.”

The History of the Breastfeeding Promotion and Baby-Friendly Health Facilities
in Turkey

In Turkey, BFHF was launched in 1991 in cooperation with UNICEF-Turkey and the
MoH. The National Breastfeeding Committee (NBFC) and Scientific Committee were
formed and coordinators assigned. The MoH is the national coordinator of the
program, and the Child and Adolescent Health Department (CAHD) is responsible for
conducting this program on behalf of the MoH. Structure of the program coordination
is shown in Figure 1. As the national coordinator of the program, the MoH is
responsible for developing programs, policies and legislation, coordinating the
certification and re-evaluation of BFHF processes of facilities, and overseeing the
activities of the enforcement units with the help of NBFC and Scientific Committee
members."

In 2002, to extend breastfeeding support to the community level, the Scientific
Committee proposed an expansion of the BFHF to primary health care services. As a
result, Baby-Friendly Primary Health Care Program was started and subsequently, the
Baby-Friendly Province Program was launched within the same year. In 2008, the
Baby-Friendly Province Program was enhanced as the Golden Baby-Friendly Province.
Lastly, to support breastfeeding in neonatal intensive care units (NICU), Baby-Friendly
Neonatal Intensive Care Unit Program was launched in 2012."

While supporting breastfeeding in health facilities, mother-to-mother support groups
(MMSGs) began to flourish to ensure the continuation of breastfeeding after hospital
discharge. First, CHC staff received breastfeeding training, and the trained staff then
arranged training activities for volunteer leader mothers in the community. These
mothers enabled the formation of breastfeeding support groups, who organize group
meetings in health facilities or other convenient places. Pregnancy classes have
developed positive initiatives that have been introduced as part of prenatal care in
CHCs. The curriculum of these initiatives includes breastfeeding training for pregnant
women, which represents Step 3. (Table 1).°
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National goals for infant feeding have been set by the MoH, and promotion, protection
and support of breastfeeding are among the national public health priorities. The MoH
strategic plan for 2013-2017 includes articles on infant feeding, which is compatible
with the WHO global recommendations.** Although Turkey has enacted legislation or
other legal measures encompassing a few provisions of the Code, it has not been made
into law yet.’s

Becoming Baby-Friendly

In Turkey, the BFHF certification process is coordinated locally by PHD in
collaboration with the CAHD. Baby-friendly certification process of hospitals,
maternity hospitals and NICUs is shown in Figure 2. During the external assessment of
the facility, National Evaluation Team (NET) globally assesses the degree to which a
hospital has achieved 10 measurable criteria, The Ten Steps to Successful Breastfeeding
using standard evaluation forms adapted from revised materials in 2009."*® NET also
interviews staff who work with pregnant women, mothers, or babies and interviews
pregnant women and mothers about the care they received in the facility. The facility
must earn at least 8o points on a scale of 100 (Steps 1, 2, and 3 are mandatory) (Table 1).
The certification process for the Baby-Friendly Primary Health Care Program is carried
out locally by PHD on the basis of nine steps. Additionally, to be a Baby-Friendly
Province or a Golden Baby-Friendly Province, PHD organizes and follows activities
locally and prepares the province’s application file. The NBFC evaluates the files, and a
Baby-Friendly Province or Golden Baby-Friendly Province certificate is awarded if the
province’s application file is found to be sufficient. This certificate is valid for 5 years.
The criteria for the Baby-Friendly Province Program and the Golden Baby-Friendly
Province are presented in Table 2."

The development of breastfeeding indicators in Turkey

Data on breastfeeding prevalence were obtained from the Demographic and Health
Surveys (DHS), which is carried out every 5 years by the Hacettepe University Institute
of Population Studies.” The data collection method was established as interviewing a
Turkish population determined via a weighted, multi-stage, stratified cluster sampling
method. Results from the DHS demonstrate that the median breastfeeding duration
increased from 12 months in 1993 to 16.90 months in 2013. The EBF rates under six
months increased from 10.40% in 1993 to 41.60% in 2008, but a decrease was observed
in 2013, and the ratio was noted as 30.10% (Table 3).”7 Breastfeeding indicators from
1993 to 2013 are presented in Table 3.7 Infant feeding status under 6 months according
to DHS 2013 is also showed in Figure 4.7

According to the Figure 4, although in the 0-1 months of life, exclusive breastfeeding
rate is 57.90%, this rate decreases rapidly with the age of infant, dropping to 9.50% for
infants who are 4-5 months old. The figure 4 also shows that 1.50 percent of infants in
2-3 months old and 29.30 percent of infants in 4-5 months old are given
complementary foods.”

Materials and Methods

All information about health facilities and provinces was collected from the database of
the CAHD. Data were reviewed and statistical analyses and assessments were
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performed by a working group. Microsoft Office Excel 2007 software was used for data
processing.

Discussions regarding revitalization of the Initiative with stakeholder institutions and
baby-friendly advocates took place in NBFC Meeting and in Annual Breastfeeding
Symposium organizing by non-governmental organization (NGO) and MoH
collaboration. Then a SWOT (strengths, weaknesses, opportunities, threats) analysis
was performed by the same working group. Using this analysis results, new strategies
and course of actions were identified. This study was approved by the Institutional
Review Board and permissions were received for the use, analysis and share of data.

Results
Hospitals/Maternity Hospitals

The current number of baby-friendly hospitals has reached a total of 1051 (69.42% of all
hospitals). Of those, 46 were maternity hospitals, which were 93.50% approved as
baby-friendly at the end of 2017. Between 2008 and 2017, 120 (%11.42) of those pre-
certified hospitals were reassessed externally by the NET. Approximately 92% of all
births in Turkey occur in baby-friendly hospitals.

Thirty-eight NICUs have been certified as baby-friendly since 2012, and twenty-three
NICUs have completed arrangements and preliminary assessments, and they are in the
certification process.

Baby-Friendly Province/Golden Baby-Friendly Province

Between 2002 and 2013, all 81 provinces have gradually been evaluated by the NBFC
and have been designated Baby-Friendly Provinces. Since 2008, 61 of the 81 provinces
enhanced their Baby-Friendly Province certificate and have been designated Golden
Baby-Friendly Provinces. The status of Baby-Friendly Province and Golden Baby-
Friendly Province Programs in 2017 is shown in Figure 3.

Baby-Friendly Family Medicine Units and other facilities

As of 2017, 95% of FMUs have been certified as baby-friendly by the PHDs and MMSGs
have been established in 33 provinces.

SWOT analysis results and proposed new strategies of the BFHF Program are showed
in Table 4.

Discussion

This paper presents the current status of BFHF practices, implementation strategies,
breastfeeding indicators and a detailed analysis of the BFHF-Turkey for determination
of new strategies. The MoH assume the leading role for the protection, promotion and
supporting breastfeeding in Turkey. The BFHF administration mode of Turkey is a
government-directed implementation model and closely resembles the first described
model in the WHO revised materials.’® According to the SWOT analysis result, the
main strength of the program was strong recognition and support of the BFHF by the
government. This case is compatible with the results of an integrative review assessing
barriers, facilitators and recommendations with the Baby-Friendly Initiative by
Semenic et al."” Although a strong political will, advocacy and leadership by the MoH
offers multiple opportunities for managing, funding and sustaining the program, the
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major disadvantages of this implementation model include a multitude of bureaucratic
procedures, slow progress, and inadequate control over the quality of activities (Table

4).18

Once a health facility has been designed baby-friendly, sustainability of baby-friendly
standards has great importance. Monitoring and reassessing the hospital’s adherence
to the Ten Steps regularly can help administrators and staff members to maintain
standards. Reassessment should be conducted, as with the assessment, by an external
team.'® 2° In this study, the difficulties in maintaining of baby-friendly standards in
health facilities, a vast number of health facilities and inadequate reassessment of
certified facilities were determined as the main weaknesses of the BFHF by the working
group. To overcome these weaknesses, working group suggested a series of strategies.
To include BFHF in existing Health Service Quality Programs, Positive Performance
Strategy to promote health facilities and inter-provincial external assessment strategies
are the most prominent strategies established by the working group (Table 4).

Thirty years after its statement, the International Code remains key instrument for the
protection of breastfeeding globally.” > The implementation of the Code is critical
towards reducing or eliminating all form of promotion of breast milk substitutes to
pregnant women and mothers. At the same time, the Code can assure that the health
system is free from commercial influences, through the elimination of free sample
distribution in health care facilities, as well as other gifts and inducements to health
workers.? Although Turkey has partially implemented the International Code as a
national law and aggressive advertisement and marketing strategies of the formula
industry to overcome legislative regulations are common continuing problems." For
example, advertisement strategies focusing on follow-on formula and so-called
“growing up milks” can cause a cross-promotion effect for breast-milk substitutes for
first six months and can undermine duration of EBF. In this study, aggressive
marketing strategies and Code non-compliance practices of formula industry were
detected as the main threats of the Program. To combat these threats, study group and
Scientific Committee highly recommended that the Code should be enacted into law as
soon as possible and fully implemented.

Breastfeeding is a traditionally common practice in Turkey, and mean breastfeeding
duration has gradually improved from 1993 to 2013."7 However, some indicators,
including the early initiation of breastfeeding and EBF under 6 months, are
problematic and below both expected national and global targets (Table 3)./%4>! [n
Turkey, recently high caesarean delivery rates, early introduction of complementary
foods especially approximately 4-6 months and promotion of formula have been
determined as prominent contributing factors for decreasing these rates.’>'7:2
Moreover, some regional advisory committee reports on infant feeding are not fully
aligned with the WHO global recommendation of EBF.?325 In Turkey, these reports
have been accepted by some professional associations and may have a great deal of
negative influence on the daily infant and young child practices of health professionals,
as in many of the WHO European Region member states.?®

The global evidence consistently supports the conclusion that adherence to the Ten
Steps to Successful Breastfeeding and complying with the Code have a positive impact
on short and long term breastfeeding outcomes.?”*8 Thereafter, community-based
support appears to be key activity for long-term sustainability of the short-term
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breastfeeding gains obtained in baby-friendly maternity facilities.?93° Additionally, to
strengthen optimal infant feeding practices, it is important to closely link breastfeeding
and complementary feeding interventions.3° Adequate support of mothers for initiating
and sustaining breastfeeding and advices by trained and experienced health
professionals and other support groups about the timely introduction of
complementary foods are of vital importance. In Turkey, Baby-Friendly Province,
Golden Baby-Friendly Province Programs, Baby-Friendly Primary Health Care Program
and MMSGs were developed by adapting the BFHF to local, social and community
health services in order to achieve continuum of optimal breastfeeding support.
Although, these are very comprehensive and important programs carried out by the
primary health care providers and local authorities, their strategies need to be
revitalized with joint activities of MoH and other institutions to raise the breastfeeding
outcomes.

The BFHF initiated by the MoH and UNICEF collaboration is a part of sound global
public health intervention to protect, promote and support breastfeeding. A quarter
century after the start of the program, there's still a whole lot more work to be done to
improve infant and young child feeding practices. We expect that all of the new
strategies identified meticulously by the working group will contribute to revitalizing
the program and thus towards both promoting and maintaining breastfeeding. Finally,
to protect, promote and support breastfeeding effectively and to reach the national and
global breastfeeding goals, interventions should be delivered in a combination of
settings by concurrently involving policies, health care systems, home, family and
community.3
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