
Background

Early and exclusive breastfeeding of infants from 
birth to six months of age has multiple benefits for 
mother and baby that contribute to maternal health 
and child survival. Among the benefits for infants 
are protection against malnutrition, enhanced 
cognitive development, and overall health 
(UNICEF, 2019; Murtagh and Moulton, 2011). 
Early initiation of breastfeeding also facilitates the 
regular production of breastmilk while skin-to-
skin contact during breastfeeding has numerous 
health benefits for both mother and newborn. It is 
recommended that babies be given only breastmilk 
for the first six months of life—supplemental 
feeding before then is unnecessary and is 
discouraged because of potential contamination 
and the high risk of diarrheal disease.

Over a lifespan, breastfeeding also is associated 
with higher productivity and lifetime wages, higher 
intelligence, and reduced school absenteeism 
(Kavle et al., 2019). Household economic benefits 
of breastfeeding are savings derived from fewer 
infant illnesses and averted costs of infant 
formula (Murtagh and Moulton, 2011). Nationally, 
the economic benefits are also compelling: 
increased cognitive scores are associated with 
increased labor income and lower childhood 
illness is associated with reduced direct treatment 
costs (Rollins et al., 2016). The World Health 
Organization (WHO) and UNICEF estimate that, 
globally, exclusive breastfeeding could save the 
lives of as many as 820,000 children every year 
(WHO and UNICEF, 2020).

The Baby-Friendly Hospital 
Initiative in Malawi

While breastfeeding has traditionally been the 
norm in Malawi, exclusive breastfeeding for 
the first six months is not universally practiced 
and is often challenging for many women due to 
sociocultural beliefs and norms and inadequate 
knowledge. The Baby-Friendly Hospital Initiative 
(BFHI) is a global effort to give every baby the best 
start in life by creating an enabling environment 
that supports breastfeeding as the norm and 
promotes exclusive breastfeeding for six months. 
During the BFHI program in Malawi, from 
1993 until 2007, while the practice of exclusive 
breastfeeding slowly increased from 1992 to 2010 
(2.1 percent to 71 percent), it then dropped to 61 
percent in 2015 (NSO and ICF, 2017). Challenges 
contributing to this decline included a lack of 
health facility promotion of exclusive breastfeeding 
due to provider hesitation, high facility staff 
turnover, inadequate monitoring, and low 
morale and commitment among health workers 
supporting breastfeeding mothers. 

During this time, the BFHI program had targeted 
for training only 48 of 644 facilities providing 
maternity services, and only 26 of these were 
ever certified as baby-friendly. A decline in 
BFHI investment meant that by 2015, there were 
no longer any hospitals or facilities in Malawi 
designated as baby-friendly (Health Policy Plus, 
2019). Malawi’s Ministry of Health identified the 
BFHI as one of its strategies for increasing child 
survival in the country and the U.S. Agency for 
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International Development (USAID) sought to 
revitalize the program. 

USAID’s Maternal and Child Survival Program 
(MCSP), was charged to implement the 
revitalized BFHI program. In 2016, MCSP 
assisted the Ministry of Health to revise the 
manual for the 20-hour BFHI course. It also 
updated the BFHI package tailored for Malawi 
and aligned with WHO 2009 guidelines that 
emphasize prevention of mother-to-child 
transmission of HIV, which helped to address 
concerns of health providers and mothers about 
the possible presence of HIV in breastmilk.1  
MCSP implemented the updated package in 
15 district hospitals and three health centers 
designated as “centers of excellence,” thus 
reaching 18 facilities. The MCSP program also 
followed WHO’s and UNICEF’s “Ten Steps to 
Successful Breastfeeding” (see Box 1).

From 2016 to 2018, MCSP trained approximately 
1,300 clinical and 600 support staff across 
Malawi in the BFHI—between 30–60 technical 
and support staff at each facility, representing 
between 20 and 80 percent of maternity 
ward staff. Trained staff received a one-time 
monitoring session performed by the Ministry of 
Health, with feedback not given immediately but 
shared later in writing. No coaching, mentoring, 
or supportive supervision was offered. This 
approach made it difficult for the facilities to 
relate the written feedback to their practice. All 
of the trained facilities were assessed and most 
of them did not improve their performance and 
failed the assessment to achieve accreditation. 
Despite the shortcomings of the initial rollout, 
scale-up to other districts continued with the 
same approach, even as facilities were failing to 
rectify identified shortcomings and therefore 
did not qualify for baby-friendly accreditation. 
During MCSP’s implementation, only three 
facilities passed the assessment and received 
accreditation (MCSP, n.d.). An additional 
three facilities passed but had not yet received 
accreditation from the Ministry of Health by the 
time MCSP implementation ended.

1   Malawi’s and WHO’s guidance is that all mothers should 
breastfeed regardless of whether they are HIV-positive or do 
not know their status.

Box 1. WHO’s and UNICEF’s Ten 
Steps to Successful Breastfeeding

CRITICAL MANAGEMENT PROCEDURES 

1a. Comply fully with the International 

Code of Marketing of Breastmilk 

Substitutes and relevant World Health 

Assembly resolutions.

1b. Have a written infant feeding policy 

that is routinely communicated to staff and 

patients. 

1c. Establish ongoing monitoring and data 

management systems. 

2. Ensure that staff have sufficient 

knowledge, competence, and skill to 

support breastfeeding. 

KEY CLINICAL PRACTICES 

3. Discuss the importance and 

management of breastfeeding with 

pregnant women and their families. 

4. Facilitate immediate and uninterrupted 

skin-to-skin contact and support mothers 

to initiate breastfeeding as soon as possible 

after birth. 

5. Support mothers to initiate and maintain 

breastfeeding and manage common 

difficulties. 

6. Do not provide breastfed newborns any 

food or fluids other than breastmilk, unless 

medically indicated. 

7. Enable mothers and their infants 

to remain together and to practice 

rooming-in 24 hours a day. 

8. Support mothers to recognize and 

respond to their infants’ cues for feeding. 

9. Counsel mothers on the use and risks of 

feeding bottles, teats, and pacifiers. 

10. Coordinate discharge so that parents 

and their infants have timely access to 

ongoing support and care. 

Source: WHO and UNICEF, 2018, p. 8
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Adapting the BFHI Program with 
Lessons Learned from MCSP

In 2018, USAID requested that the Health Policy 
Plus (HP+) project provide technical support to 
the Ministry of Health to strengthen follow-on 
work of the BFHI program. The approach was 
to augment trainings for the ministry and its 
district staff with onsite mentorship, external 
assessments, accreditation, and recognition 
ceremonies. The approach also sought to 
learn from and address early challenges of 
provider motivation and continual support for 
breastfeeding mothers even after they leave the 
health facility. 

Learning from the MCSP experience, the 
Ministry of Health and HP+ adapted BFHI 
implementation by instituting ongoing 
training for healthcare providers and training 
community members to support breastfeeding 
mothers. The project took a step-wise approach 
to trainings for facilities and communities, 
training more staff and orienting community 

promoters from surrounding areas, focused 
on fewer facilities at one time. Mentoring 
and external assessments for facilities were 
completed before engaging with new ones. HP+ 
enlisted community volunteers, such as mother-
to-mother support groups and community 
promoters, to provide peer support in the 
communities where HP+ was implementing. 
HP+ and the Ministry of Health also made 
several key adaptations to the implementation, 
training, and coaching: 

1.	 Provide	onsite	mentoring	with	
immediate,	observable	feedback.	
A finding from the earlier BFHI rollout 
showed that waiting between mentoring 
and feedback meant that competency 
gaps persisted. In the HP+ adapted 
implementation, three months after the 
BFHI training, providers at each facility 
received one mentoring visit during which 
immediate feedback was given. This 
reinforced their ability to practice what they 
had learned, strengthened competency, 
and ensured that provider questions or 

Mchinji Hospital staff receive recognition of the facility’s accreditation from the Ministry of Health in 2019 after passing the external 
BFHI assessment. Photo credit: HP+.
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problems were addressed onsite. For the 
mentoring visits, a team of three mentors 
visited one cluster of facilities to observe 
implementation, acknowledge good 
practices, identify challenges, assist in 
addressing them, and provide immediate 
feedback. This combined mentoring and 
feedback helped staff make adjustments 
in partnership with the mentors and agree 
with their fellow clinicians on measures to 
address the identified gaps.

2.	 Establish	a	community	referral	
system	at	the	outset.	In Malawi, 
more than three-quarters (76 percent) of 
infants were breastfed within one hour of 
birth, and nearly all infants (96 percent) 
began breastfeeding within one day of 
birth. An early start for breastfeeding is 
a predictor of success and these results 
were impressive. However, it is true that 
exclusive breastfeeding declines with age. 
According to NSO and ICF, at 0–1 month of 
age, 80 percent of infants were exclusively 
breastfed, compared with 69 percent of 
infants 2–3 months of age, and only 34 
percent of infants 4–5 months of age (NSO 
and ICF, 2017). Recognizing the critical 
importance of supportive communities 
(husbands, parents, community leaders, 
and others) to help women continue 
exclusive breastfeeding for the first six 
months after they leave the health facility, 
HP+ oriented 30 community promoters 
in the communities surrounding each 
facility being trained. These community 
promoters help reinforce for mothers the 
breastfeeding support they received in 
hospitals and facilities. Each community 
promoter was expected to orient their peers, 
other community volunteers, and members 
of mother-to-mother support groups. This 
practice enhanced coordination and set up 
a referral system that provided a supportive 
environment for breastfeeding women in all 
the districts implementing the BFHI. It also 
helped hospitals and facilities implement 
step 10 of the BFHI’s Ten Steps. 

3.	 Use	a	whole-site	approach.	Facility 
settings are often dynamic and patient flow 
may require continuous task shifting and 
task sharing, meaning that new mothers 
come into contact with many facility staff. 
HP+, learning from challenges faced by 
MCSP in preparing facilities to pass external 
assessment, used a “whole-site” approach 
to training. All the staff a new mother 
may meet in a facility, including clerks, 
administrators, secretaries, and human 
resource officers, help create the supportive, 
enabling environment for breastfeeding 
and help enforce facility policies. Engaging 
all staff to help ensure the hospital is baby-
friendly helps the facility meet step 2 of the 
BFHI’s Ten Steps (requiring that at least 80 
percent of staff be trained) and also helps 
the facility pass external assessment.

HP+ provided two week-long training sessions 
for technical staff with 30 participants each 
session. Support staff received two-day 
trainings, offered twice in consecutive weeks. 
This approach allowed facility services to 
continue without disruption to patient care. 

Results

Over two years, HP+ trained facilities in 12 
districts (Blantyre, Chiradzulu, Dedza, Mchinji, 
Mwanza, Mzimba South, Neno, Nkhata Bay, 
Ntcheu, Ntchisi, Rumphi, and Thyolo) (see 
Figure 1). Each site in all 12 districts passed 
the external assessment by the Ministry 
of Health and received accreditation at the 
annual recognition ceremonies during World 
Breastfeeding Week in August 2019 and in 
August 2021 (the ceremony was suspended 
in 2020 due to COVID-19). Between 2018 and 
2020, HP+ provided BFHI training to 1,440 
clinical and non-clinical support staff and 
oriented 360 community promoters.

The data available regarding breastfeeding 
practices are limited to health facilities, where 
Malawi collects data on the initiation of 
breastfeeding within one hour of delivery. In the 
districts trained by HP+, the average percentage 
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2  Data is recorded in the DHIS2 and was available from only 10 of the 12 sites.

of new mothers who started breastfeeding within 
one hour of birth increased on average from 81 
percent prior to facility training to 90 percent (see 
Figure 2). These gains were largely sustained for 
the 11 months post-training for which data have 
been collected.2

Sustainability of the BFHI

In addition to providing BFHI trainings to 
facilities and coaching and mentorship for 
teams, HP+ contributed to laying a foundation 
for sustaining gains made by facilities in several 
ways:

1.	 Establishing	a	national-level	
BFHI	mentorship	team	to	conduct	
mentorship	and	supervision	visits. 
Ministry of Health staff have participated in 
each site-level training, conducted supervision 
and mentoring visits alongside HP+, and 
performed the external assessments. 
However, there had not been a dedicated 
team responsible for program oversight at 
the national level. HP+ convened and trained 
a formal BFHI mentorship team comprising 
staff from Ministry of Health departments 
of nutrition, reproductive health, and quality 
management and representatives from the 
Nurses and Midwives Council of Malawi and 

Figure 2. Breastfeeding Within One Hour: Trends in 10 Accredited BFHI Sites

Source: Facility records and DHIS2
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1

4

6
7
8
9

10

4

6

7

8
9

Rumphi

1

Mzimba

Nkhata Bay

Ntchisi

2

2

3

3

Mchinji

Dedza

Ntcheu

Neno

Mwanza

Blantyre

Thyolo

Chiradzulu

5

5

10

11
12

11
12

5



the National Organization of Midwives. The 
team will provide onsite facility supervision 
and oversight of baby-friendly facilities to 
ensure that accredited sites maintain high-
quality service provision. This team will also 
conduct assessments of trained sites that  
are not yet accredited.

2.	 Supporting	development	of	a	
BFHI	coaching	and	mentorship	
checklist.	HP+ facilitated a workshop 
in which it and the national mentorship 
team jointly developed a checklist for 
monitoring BFHI facilities to ensure quality 
and accountability.

3.	 Providing	guidance	and	technical	
support	to	integrate	BFHI	indicators	
into	guidelines	for	reproductive,	
maternal,	newborn,	child,	and	
adolescent	health	and	nutrition	
(RMNCAH+N), led by the Reproductive 
Health Directorate. These indicators will 

eventually be integrated into the DHIS2 
software, which will facilitate monitoring of 
district performance on the baby-friendly 
program and enable the mentorship team to 
identify areas in need of further support.

4.	 Supporting	advocacy	efforts	
to	persuade	district	leaders	in	
accredited	districts	to	include	
BFHI	programs	in	their	district	
implementation	plans. In all 12 
accredited districts, BFHI coordinators 
and district nursing officers successfully 
advocated for the BFHI to be included 
in their district implementation plans. 
This inclusion makes it more likely that 
government funds will be made available 
for the program, or that donor funds will be 
allocated for implementation.

5.	 Developing	a	how-to	guide for other 
implementers interested in scaling up the 
successful BFHI approach.

Six district hospitals receive recognition of the facility’s accreditation from the Ministry of Health in August, 2021 after passing the 
external BFHI assessment. Photo credit: Sylvester Kathumba/Ministry of Health.
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