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ABSTRACT
Background: Breastfeeding is known as the optimal and unique method of infant
feeding that result in short and long-term benefits for infants, mothers, families,
economy and the entire society. Recommended by international organizations such as
WHO and UNICEF. Planning, implementation and evaluation of programmes like
BFHI to promote appropriate infant feeding practices require detailed, current
information about these practices in the target populations.
Objectives: The aim of this research is to evaluate and prepare Al-Hussein University
Hospital (Pediatric department) to attain the designation of baby friendly hospital.
Subjects & Methods: A cross-sectional study (with intervention). The tools used were
those developed by the UNICEF and WHO for monitoring Baby Friendly hospitals.
The tools included the following: Hospital data sheet, mother interview sheets, staff
interview sheet, observation forms, and summary sheet for the ten steps. (Annexes 1-5).
Answers of questionnaires and findings of monitoring forms were obtained from
randomly selected 210 mothers having babies less than 6 months old delivered at AlHussein UH, and 50 medical staff who joined Pediatric department for 12 months or
more. Questionnaires answers collected through 2 visits weekly to the Pediatric
department over 6 months. The 1st monitoring reflects the weak points, which were:
skin to skin contact with early initiation, exclusive breastfeeding, milk expression,
positioning and attachment, the code, giving written information about where mothers
can get advice about breastfeeding for follow up and deficient knowledge and practice
of the staff. 20- Hours training courses were conducted for the relevant staff in the
target areas during the intervention phase, then the post intervention Phase conducted
(phase I was repeated) 2 month after the intervention.
Results: There is improvement in the weak points and the difference is statistically
significant; (skin to skin contact improved from 1% to 16.19 %, showing or giving
written information on how to express breast milk improved from none to 22%,
receiving flavoured water declined from 32.9% to 19.05%, receiving infant formula
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declined from 35.2% to12.86%, help offered regarding breastfeeding improved from
none to17.14 %, offering help with positioning and attachment improved from 1%
to15.71%, correct positioning and attachment improved from 41.4 % to 60.48%,
mothers guided by the staff to feed their babies in response to the feeding cues during
the 1st time in delivery room or after returning to the ward improved from 3.3%
to18.10 %, encouragement of feeding on demand improved from 20.5% to 44.29 %,
giving oral information about exclusive breastfeeding improved from 3.3% to 26.19%,
giving written information about breastfeeding improved from 0.5% to10.95% and
staff discussion with the mothers about hazards of formula milk improved from 1.9% to
17.62 %, the rate of exclusive BF improved from 34.3% to 48.57%, staff showing the
mothers positioning and attachment improved from 26% to 44%, staff showing breast
milk expression improved from 8% to 30 %, staff orientation about the effects of giving
formula or water before the breast milk comes in have on the success of BF improved
from 72% to 86%, staff orientation about the major causes of painful nipples
improved from 18% to 46%, about the code improved from 40% to 76% and about the
most common causes of insufficient milk improved from 64% to 86%. Also there is no
statistically significant difference as regard rooming in and time needed to it.
Conclusion: There are statistically significant differences between the pre and the post
intervention monitoring results in the criteria of BFHI, especially those related to the
weak points. Including; skin to skin contact with early initiation, exclusive
breastfeeding, milk expression, positioning and attachment, the code and medical staff
knowledge, attitude and practices regarding the BFHI in general.
Key Words: Breastfeeding, Baby-Friendly Hospital Initiative, Monitoring, Ten Steps,
University Hospitals, Designation, Health Promotion.

practices
in
the
target
(1-4)
Breast-feeding
populations .
provides
protection
against
newborn, infant and child
infections,
allergies,
asthma,
inflammatory bowel disease and
sudden infant death syndrome.
The benefits of breast-feeding
extend into adulthood, with lower
rates of obesity, cardiovascular
disease risk factors, diabetes and
some types of cancers. There are
also health benefits for the mother,
as it reduces the risk of breast
cancer, ovarian cancer, diabetes,
hypertension and heart disease(8).

INTRODUCTION

Breastfeeding is known as the
optimal and unique method of
infant feeding that result in short
and long-term benefits for infants,
mothers, families, economy and
the
entire
society(3-7).
Breastfeeding is recommended by
international organizations such as
WHO, UNICEF and AAP and
supported by recent researches.
Planning, implementation and
evaluation of programmers to
promote
appropriate
infant
feeding practices require detailed,
current information about these
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Exclusive
breastfeeding
is
recommended for the first 6
months of life (9). In Egypt only
42.2% of infants below 4 months
were currently being exclusively
breast-fed(10). The Baby Friendly
Hospital Initiative is a worldwide
initiative that aims at increasing
the
rates
of
exclusive
breastfeeding
by
improving
maternity practices at birth. It
requires hospitals to meet the Ten
Steps for successful initiation and
continuation of breastfeeding and
abide by the International Code of
Marketing
of
Breast-milk
(11-12)
. The BFHI is a
Substitutes
part of the Global Strategy of
Infant & Young Child Feeding
and is required for achieving
many of the sustainable goals of
development especially those
related to eradication of poverty,
reducing
infant
mortality,
malnutrition
and
improving
(12)
maternal health . To achieve
BFHI status the maternity health
facility is required to develop its
own policy and train all the staff
working in direct contact with the
mothers and with the babies in the
perinatal and neonatal wards to
practice the skills of exclusive
breastfeeding. Monitoring tools
are
derived
from
the
UNICEF/WHO Global BFHI
criteria to measure sustained and
continued improvement in these
practices and their impact on
neonatal and maternal health.

Continuous quality improvement
is integrated with the monitoring
tools and serves to identify and
improve indicators that need
further improvement(13-15). The
International
Code
for
Distribution of Breast Milk
Substitutes calls on countries to
protect breastfeeding by stopping
the inappropriate marketing of
breast-milk substitutes including
infant formula, feeding bottles and
teats. It also aims to ensure that
breast-milk substitutes should be
used safely when they are
necessary. It bans all forms of
promotion
of
substitutes,
including advertising, gifts to
health workers and distribution of
free samples. In addition, labels
cannot make nutritional and health
claims or include images that
idealize infant formula. They must
include clear instructions on how
to use the product and carry
messages about the superiority of
breastfeeding over formula and
the risks of not breastfeeding(16).
AIM OF THE WORK

The aim of the research is to
evaluate and prepare Al-Hussein
University Hospital (Pediatric
department)
to
attain
the
designation of baby friendly
hospital.
Ethical consideration:
1- The study was approved by
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(A) Mothers: All mothers
with babies delivered at AlHussein University Hospital
(less than 6 months old)
presented to pediatric ward,
NICU, POC and BFCC
available at the time of study.
(B) Medical Staff:
(1) Residents who had
joined
pediatric
department
of
AlHussein
University
Hospital for12 months
or more.
(2) Junior faculty staff
(lecturers and assistant
lecturers) that had joined
pediatric department of
Al-Hussein University
Hospital for12 months
or more.
(3) Nurses who had joined
pediatric department of
Al-Hussein University
Hospital for12 months
or more.
Exclusion criteria:

SUBJECTS AND METHODS

Research Design:
A cross-sectional study (with
intervention).
Research Setting and Target
Population
All available medical staff and
mothers present in all the units of
the pediatric department at AlHussein University Hospital at the
time of the study, randomly
selected.
Sample Size: The sample size is
(210) randomly selected mothers
and 50 medical staff with the
following
Inclusion criteria:

(A) Mothers:
1. Mothers whose babies born
in other hospitals.
2. Mothers whose babies are
more than 6 months old.
(B) Medical Staff:
1. Staff who are not affiliated
to Al-Hussein University
Hospital.
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2. Staff who are not affiliated
to Pediatric department.
3. Medical staff that joined
pediatric department of AlHussein
University
Hospital for less than 12
months.
Research Instrument (Tools of
the Study)
The tools used were those
developed by the UNICEF and
WHO for monitoring Baby
Friendly hospitals. The tools
included the following:
1- Hospital data sheet

2- Mother interview sheets
3- Staff interview sheet
4- Observation forms
5- Summary sheet for the Ten
steps
Data
Analysis
and
Management:
The collected data were coded
and
analyzed
using
SPSS
(Statistical Package of Social
Sciences) version 22.

RESULTS
Table (1): Skin to skin soon after birth

None
6- 60 Minutes
Total
X2
Chi-square
P-value

Pre intervention
N
%
208
99.0
2
1.0
210
100

Post intervention
N
%
176
83.81
34
16.19
210
100
29.197
<0.001*

*p-value is statistically significant if < 0.05.

Table (1) shows that there is
statistically significant difference
between the pre and the post

intervention monitoring as regard
giving the baby to the mother to
hold skin to skin soon after birth.

Table (2): Showing or giving written information on how to express breast
milk

Yes
No
Total
Chi-square

X2
P-value

Pre intervention
N
%
0
0.00
210
100.0
210
100
49.436
<0.001*
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Post intervention
N
%
46
21.90
164
78.10
210
100
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monitoring regarding showing or
giving written information on how
to express breast milk.

Table (3): Receiving anything other than breast milk since birth
Pre intervention Post intervention
N
%
N
%
Plain water
No
209
99.5
210
Yes
1
0.5
0
Sweetened or flavoured water
No
141
67.1
170
Yes
69
32.9
40
Infant formula
No
136
64.8
183
Yes
74
35.2
27
Tinned, powdered or fresh milk
No
208
99
210
Yes
2
1
0
Vitamins, mineral supplements, medicine
No
189
90
178
Yes
21
10
32
Anything else (other than breast milk?)
No
202
96.2
207
Yes
8
3.8
3

Table (3) shows statistically
significant differences between the
pre and the post intervention
monitoring as regard receiving

Chi-square
X2
P-value

100.00
0.00

0.00

1.00

80.95
19.05

9.714

0.001*

87.14
12.86

27.584 <0.001*

100.00
0.00

0.502

0.475

84.76
15.24

2.159

0.141

98.57
1.43

1.494

0.221

sweetened or flavoured water and
infant formula. Both were declined
in post intervention monitoring.

Table (4): Help offered regarding breastfeeding by a staff since mother got
to her room
Pre intervention

Post intervention

N

%

N

%

Yes

0

0.00

36

17.14

No

210

100.0

174

82.86

210

100

210

100

Total
2

Chi-square

X
P-value

37.21
<0.001*
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Table (4) shows statistically
significant difference between the
pre and the post intervention

monitoring as regard help offered
regarding BF by a staff member
since the mother got to her room.

Table (5): Mothers offered help with the positioning and attachment
Pre intervention

Post intervention

N

%

N

%

Yes

2

1.0

33

15.71

No

208

99.0

177

84.29

210

100

210

100

Total
2

Chi-square

X
P-value

28.052
<0.001*

Table (5) shows statistically
significant difference between the
pre and the post intervention
monitoring as regard mothers
offered help with positioning and
attachment and this is reflected by

the
statistically
significant
difference between the pre and the
post
intervention
monitoring
regarding mothers shown me
correct positioning and attachment
(41.4 % improved to 60.48 %).

Table (6): Mothers guided by the staff to feed their babies in response to
the feeding cues during 1sttime in delivery room or after
returning to the ward
Pre intervention

Post intervention

N

%

N

%

Yes

7

3.3

38

18.10

No

203

96.7

172

81.90

210

100

210

100

Total
2

Chi-square

Table (6) shows
significant difference
pre and the post
monitoring as regard

X

22.400

P-value

<0.001*

statistically
between the
intervention
the mothers

guided by the staff to feed their
babies in response to the feeding
cues during 1st time in DR or after
returning to the ward.
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Table (7): Mothers encouraged by the staff to feed on demand
Pre

Post

N

%

N

%

Yes

43

20.5

93

44.29

No

167

79.5

117

55.71

210

100

210

100

Total
2

26.109
<0.001*

X
P-value

Chisquare

Table (7) shows statistically
significant difference between the
pre and the post intervention

monitoring as regard the mothers
encouraged by the staff to feed on
demand.

Table (8): Giving oral and written information about BF
oral information
Pre

written information

post

Pre

Post

N

%

N

%

N

%

N

%

Yes

7

3.3

55

26.19

1

0.5

23

10.95

No

203

96.7

155

73.81

209

99.5

187

89.05

Total

210

100

210

100

210

100

210

100

Chisquare

X2

41.799

19.489

P-value

<0.001*

<0.001*

Table (8) shows statistically
monitoring as regard giving oral
significant difference between the
and written information about BF.
pre and the post intervention
Table (9): Staff discussion with the mothers about hazards of FM
Pre intervention

Post intervention

N

%

N

%

Yes

4

1.9

37

17.62

No

206

98.1

173

82.38

210

100

210

100

Total
2

Chi-square

X
P-value

27.677
<0.001*
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Table (9) shows statistically
discussion with the mothers about
significant difference between the
hazards of formula milk if it was
pre and the post intervention
her choice and the difficulty of
monitoring
regarding
staff
reversing the decision.
Table (10): Exclusive Breastfeeding Rate
Pre

Post

N

%

N

%

Exclusive BF

72

34.3

102

48.57

Not Exclusive BF

138

65.7

108

51.43

Total

210

100

210

100

2

8.252
0.0041

X
P-value

Chi-square

Table (10) shows statistically
monitoring as regard Exclusive
significant difference between the
Breastfeeding Rate.
pre and the post intervention
Table (11): Staff teaching or showing the mothers positioning and milk
expression by hand
Positioning
Pre
N
Yes
-

Correct
Incorrect

No
Total
Chisquare

2

X
Pvalue

milk expression

post
%

Pre

Post

N

%

N

%

N

%

13
11
2

26
22
4

22
22
0

44
44
0

4
2
2

8
4
4

15
13
2

30
26
4

37

74

28

56

46

92

35

70

50

100

50

100

50

100

50

100

6.352

14.327

0.0117

0.0002

Table (11) shows statistically
significant difference between the
pre and the post intervention
monitoring as regard staff teaching

or showing the mothers how to
position and attach their infants and
how to do milk expression by hand.
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Table (12): Staff orientation about the effects of giving formula or water
before the breast milk comes in have on the success of BF
Pre intervention

Post intervention

N

%

N

%

Correct

36

72

43

86

Incorrect

12

24

7

14

Don't know

2

4

0

0

50

100

50

100

Total
2

Chi-square

X
P-value

7.872
0.019

Table (12) shows statistically
significant difference between the
pre and the post intervention
monitoring
regarding
staff

orientation about the effects of
giving formula or water before the
breast milk comes in have on the
success of BF.

staff. 8 of them did not receive any
orientation about BF, 13 received
didactic orientation about BF, 7 on
the job and 22 received
undergraduate orientation only.

DISCUSSION

Current study is A Crosssectional study with intervention
was conducted to evaluate and
prepare Al-Hussein University
Hospital (Pediatric Department) to
attain the designation of baby
friendly hospital. The study
conducted on 210 randomly
selected mothers having babies
less than 6 months old, delivered
in the same hospital present during
the study, and 50 medical staff
(residents, junior faculty staff and
nurses) who joined Pediatric
department for 12 months or more.
All the units of the Pediatric
department
at
Al-Hussein
University Hospital were included.
The total staff number was 50; 21
Resident, 24 nurse and 5 faculty

There is improvement in the
weak points and the difference is
statistically significant; (skin to
skin contact improved from 1% to
16.19 %, showing or giving
written information on how to
express breast milk improved from
none to 22% receiving flavored
water declined from 32.9% to
19.05%, receiving infant formula
declined from 35.2% to12.86%, ,
help
offered
regarding
breastfeeding improved from none
to17.14 %, offering help with
positioning
and
attachment
improved from 1% to 15.71%,
452
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correct positioning and attachment
improved from 41.4 % to 60.48%,
mothers guided by the staff to feed
their babies in response to the
feeding cues during the 1st time
in delivery room or after returning
to the ward improved from 3.3%
to18.10 %, encouragement of
feeding on demand improved from
20.5% to 44.29 %, giving oral
information
about
exclusive
breastfeeding and how to deal
with the common problems in the
first 6 months during their stay in
the hospital improved from 3.3%
to 26.19%, the mothers given
written information about where
or how to get help if they have
problems with breastfeeding after
leaving the hospital improved
from 0.5% to10.95% and staff
discussion with the mothers about
hazards of formula milk if it was
their choice and the difficulty of
reversing the decision improved
from 1.9% to 17.62 %, the rate of
exclusive BF improved from
34.3% to 48.57%, staff showing
the mothers positioning and
attachment improved from 26% to
44%, staff showing breast milk
expression improved from 8% to
30 %, staff orientation about the
effects of giving formula or water
before the breast milk comes in
have on the success of BF
improved from 72% to 86%, staff
knowledge about the major causes
of painful nipples improved from
18% to 46%, staff knowledge

about the code improved from
40% to 76% and staff knowledge
about the most common causes of
insufficient milk improved from
64% to 86%. Also there is no
statistically significant difference
as regard rooming in and time
needed to it.
UNICEF/
WHO
20-hour
training
courses
about
breastfeeding that conducted in
Al-Hussein University hospital
(Pediatric department), resulted in
significant improvement in health
professionals’
knowledge,
attitudes, and practices regarding
the breastfeeding. That reflected
as improvement in the criteria of
the BFHI and subsequently in
increased the rate of exclusive BF
from 34.3 to 48.5%.
And this rate of exclusive BF
goes with the available studies
highlight low rates of exclusive
breastfeeding (<6 months) in most
countries
of
the
Eastern
Mediterranean region, with the
regional average being of 31.8%
in 2012. The lowest rates were
documented in Somalia (5.3%)
and Tunisia (8.1%). While the
highest
rate
reported
in
Afghanistan (58%), in other
countries, such as Egypt, Syria,
Djibouti, Pakistan, Palestine, and
Sudan, the rate is around 40%(17).
The region has to increase and
sustain annual increases of 1.2
percentage points in the rate of
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exclusive breastfeeding between
2012–2025 in order to meet the
World
Health
Organization
(WHO) global nutrition target
which is more than 50% exclusive
breastfeeding. However, as per
rates reported by United Nations
International
Children's
Emergency Fund (UNICEF) for
the Middle East in 2016, exclusive
breastfeeding rates for infants at
six months of age in the Eastern
Mediterranean
region
have
(18,19)
.
considerably declined
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Complexity of implementation
of BFHI in university hospitals
(UH) is that these hospitals carry
the dual role of teaching and
providing services. They have a
high rate of turnover of staff
because of the continuous training
of
students
and
residents.
Although there is diversification
between the teaching and service
delivery practices, yet they are
both interlinked. Moreover, Babyfriendly criteria for UHs have not
been developed by UNICEF and
WHO, which pose more difficulty
in the interpretation of the
findings. However Baby friendly
as a program needs to be
integrated into the teaching
curriculum in order to ensure
sustainability(20).

Also results shows statistically
significant difference between the
pre and the post intervention
monitoring
regarding
staff
orientation about causes of painful
nipples, common causes of
insufficient milk and regarding the
implications of accepting gifts,
sponsorships or donations from
companies of Baby Milk formula
or Baby foods.

In 2008, Utah University
hospital was the first hospital to
become Baby-Friendly in Utah
and the 73rd in the USA(21).
In the Eastern Mediterranean
region the Jordan University
Hospital launched the BFHI(22).

Despite of receiving some
training by the staff in the target
wards of Pediatric and neonatal
units before the first monitoring
and after it. However the response
is still not sufficient to the training
and improvement did not reach the
requirements of the global criteria
indicating a high degree of
resistance and the need to develop
strategies
in
training
and
implementation that are tailored to
the needs of the hospital.

Our study goes with (Ayoub
Al-Jawaldeh et al., 2018) that
found that the main common
impediments to implementation in
most countries included deficient
knowledge of health professionals
in BFHI and their role in
supporting mothers in overcoming
breastfeeding-related difficulties.
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Another important and commonplace challenge is the continued
manipulation by industry and their
influence on country policies and
media to market and distribute
their products freely to health
workers and mothers. Despite the
various forms of crises that many
of the countries are facing in the
region, there is no emergency
preparedness plan to ensure an
integrated response to protect and
support BFHI programs as an
important measure for ensuring
the survival of mothers and babies
living
in
countries
with
emergencies. The reversal of
BFHI trends in countries of the
region is due to the lack of
sufficient political buy-in and
increasing instability in many
countries in addition to the high
staff turnover in hospitals that
leads to the lack of retention of the
trained staff and committed
administrators(23).

to scale at the national level for
ensuring sustainability(24).

Studies have shown that the
integration
of
breastfeeding
management
skills
in
the
curriculum for residents in
pediatrics, family medicine, and
obstetrics
and
gynecology
improves services and increases
breastfeeding support(24).

(Cattaneo et al., 2001) in a
survey of 571 health workers in
Italy, showed that knowledge
scores increased significantly after
hospital staff attended the
UNICEF course(26).

In our study Significant
improvement occurred in all areas
of knowledge and practices tested
in the range of 10% – 36% but the
most improvement was with that
related to the code, improved from
40 to 76% while the lowest
improvement was that related to
giving written information about
where or how to get help if they
have problems with breastfeeding
after leaving the hospital improved
from 0.5% to10.95%. And this
goes with the following studies;
(Irena et al., 2010) in a survey
in
Croatia Conducting the
UNICEF/WHO
20-hour
breastfeeding course in maternity
hospitals in Dalmatia resulted in
significant improvement in health
professionals’
knowledge,
attitudes,
and
practices
of
(25)
breastfeeding .

The same study found that
hospital practices, based on
implementation of the “Ten
Steps,” also improved.

Hence, the importance of
integrating BFHI practices in the
medical curricula of medical and
nursing schools and the use of
political buy-in as a tool for going

Other studies also showed an
increase in knowledge (McIntyre
E, Lawlor-Smith C, 1996)(27),
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practices (Valdes V
et al.,
(28)
1995) , or breastfeeding support
skills (Moran VH et al.,2000)(29),
following breastfeeding training
that was different from the
WHO/UNICEF course.
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and Support mothers to recognize
and respond to their infants’ cues
for feeding) and the Code (20).
The drop occurred in step 8 may
be due to the shortage in number
of the obstetric staff in the
delivery room, operation room and
postnatal ward as mentioned by
the obstetric staff. Also obstetric
medical staff deficient knowledge
and were not concerned.

Our study finding agree with
(Irena et al., 2010) that found The
proportion of health professionals
who recognized hospital practices
that support breastfeeding and
signs of poor positioning when
breastfeeding nearly doubled after
training. The proportion of health
professionals
correctly
recommending immediate “skin
to-skin” contact post-Cesarean
section under local anesthesia did
not
improve
significantly.
Although the proportion of health
professionals
who
correctly
managed
mastitis
improved
significantly as a result of the
training, the number of staff with
positive
attitudes
toward
breastfeeding increased from 65%
to 79%, whereas the number of
staff with neutral attitudes dropped
from 26.6% to 9.9%(25).

(Irena et al., 2010) study was
included 5 Hospitals were
included. Three of these hospitals
had achieved “baby friendly”
status in the 1990s, but they had
allowed this certification to lapse.
(Similar to Al- Hussein Hospital).
Hospitals
must
undergo
reassessment every 3 years in
order to keep the “baby-friendly”
designation(25).
(Bireshwar et al.) found that
Intervention
delivery
in
combination of settings seemed to
have higher improvements in
breastfeeding
rates.
Greatest
improvements in early initiation of
breastfeeding,
exclusive
breastfeeding
and
continued
breastfeeding rates, were seen
when counselling or education
were provided concurrently in
home and community, health
systems and community, health
systems and home settings,
respectively.
Baby
friendly
hospital support at health system

Al-Hussein University Hospital
for Becoming Baby friendly
Hospital should achieve 80% in
each step of the Ten Steps.
(Azza Abul-Fadl et al. 20172018) found that Al-Hussein
University Hospital met BFHI
global criteria in steps 1, 8 (policy
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was
the
most
effective
intervention to improve rates of
any breastfeeding(30).

skin in the pre intervention,
become 22.38 % in the post
intervention monitoring.

Our study showed statistically
significant difference as regard
giving the baby to the mother to
hold skin to skin soon after birth
and early initiation of BF (where
only 1% of the mothers were
received their infants to hold skin
to skin in the pre intervention,
improved to16.19% in the post
intervention monitoring. The
reason of why skin to skin contact
and early breastfeeding had not
been implemented before was the
lack of knowledge amongst the
hospital’s personnel about it and
its benefits and also lack of
sufficient number of medical staff
in the delivery room, operation
room and post natal ward.

Also our study agree with the
findings of this study (Azza et al.,
2017)
that foundThe highest
challenge facing hospitals is the
early
initiation
of
the
breastfeeding and, immediate
placement of newborn skin-to-skin
with the mother for one hour or up
to the first suckle. This is a very
important step in order to achieve
BFHI status. Several other studies
have shown that this was one of
their main challenges and barriers
to achieving the BFHI status.
Administrative,
cultural
and
traditional practices interfere.
Other studies in Egypt have
shown that supplemental feeding
of neonates in maternity hospitals
and lack of immediate skin to skin
were one of the biggest challenges
facing Egyptian safe delivery
breastfeeding practices(32, 33). May
be attributed to traditional beliefs
in the community(34). Hence any
Baby
Friendly
initiative
intervention must go hand in hand
with
community-based
breastfeeding promotion.

(Luis Fernando Sanchez et
al.) conducted a similar study in
Mexico , it was surprising to find
that skin to skin contact and early
initiation of breastfeeding were
achieved in 77% of the cases.
Especially since it was an
intervention that had never been
performed in the hospital’s
history(31).
And this is also reflected in our
study by the ratio of the mothers
encouraged or shown by the staff
How to put the baby Skin to skin
where only 0.5% of the mothers
have encouraged or shown by the
staff how to put the baby skin to

Delayed
breastfeeding
initiation has deleterious effects of
on
child
survival
and
(35)
breastfeeding continuity .
Hence, in order to improve the
outcome of first hour skin to skin
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Egyptian children are breastfed for
some period of time. With 94 per
cent or more of children reported
as ever breastfed. Breastfeeding
began soon after birth for the
majority of breastfed children; 79
per cent of the children were put
to the breast within the first day
after delivery, and 27 per cent
within the first hour(38).

In the ﬁrst hour after birth
using the algorithms, can provide
a guide for analysis and
opportunities for improvement
with targeted interventions for
guiding staff in implementing this
procedure for improving child
survival
and
breastfeeding
outcome. In Egypt a study showed
that
implementing
MotherFriendly practices can greatly
improve
the
outcome
on
implementing the ten steps and
discharge rates of exclusive
breastfeeding(37).

Our study found that babies
received flavored water were
32.9% and babies received infant
formula 35.2% and this is agree
with the Egypt Demographic and
Health Survey 2014. That found,
although breastfeeding is initiated
early for the majority of children,
pre lacteal feeding is common; 61
per cent of last born children born
in the two-year period prior to the
survey received a pre lacteal feed
during the first three days after
birth. Breastfeeding practices are
not always optimal; 6 in 10
children were reported to have
received a pre lacteal feed after
birth, only 4 in 10 children under 6
months of age were being
exclusively breastfed, and around
3 in 10 children under 6 months
were being bottle fed(38).

Clinical
guidelines
and
protocols should be developed by
each of the pediatrics department
to
integrate
breastfeeding
management in their clinical
guidelines for management of
their cases(38).
Also our study found only
3.8% only of the babies did not
breastfeed at all while 96.2%
breastfed for some period of time
and this agree with the findings of
Egypt Demographic and Health
Survey 2014. That found that
regarding the initiation of
breastfeeding among last-born
children born in the two years
prior to the Egypt Demographic
and Health Survey 2014. The
results show that almost all

So the majority start BF but the
failure is in the continuation of BF
due to lack of support and follow
up and this goes with the current
study finding that found 32.9% of
the babies have been given
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sweetened water and 35.2% given
Infant formula in the pre
intervention phase that declined to
19.05% and to12.86% in the post
intervention
monitoring
respectively.

CONCLUSION

There
are
statistically
significant differences between the
pre and the post intervention
monitoring results in the criteria of
BFHI, especially those related to
the weak points. Including; skin to
skin contact with early initiation,
exclusive breastfeeding, milk
expression,
positioning
and
attachment, the code and medical
staff knowledge, attitude and
practices regarding the BFHI that
reflected as increase in the rate of
exclusive BF from 34.3% to
48.57%.

Results shows no statistically
significant difference between the
pre and the post intervention
monitoring as regard rooming in.
82.9% of babies roomed in with
their mothers in the pre
intervention and 87.5% in the post
intervention with no significant
statistical difference. Also shows
no
statistically
significant
difference between the pre and the
post intervention monitoring as
regard the time needed for
rooming in. 53.3% of babies
roomed in within 1 hour of the
delivery in pre intervention and
60% in the post intervention
monitoring.

RECOMMENDATIONS

Al-Hussein UH (Pediatric
Department) for becoming baby
friendly hospital is in need to
continue 21 Hours training courses
for medical staff, and follow up to
achieve criteria of BFHI. Decision
makers and health professionals
have to play the role in order to
achieve the WHO and UNICEF
recommendations
regarding
Breastfeeding, that should be
adopted by the hospital staff,
especially those related to the
weak points including skin to skin
with
early
initiation
of
Breastfeeding, the positioning and
attachment, the Code, the milk
expression,
giving
written
information about where the
mothers can get advice about
Breastfeeding for follow up and
discussion with the mothers about

BFHI had made 126 hospitals
designated as Baby-friendly in
1996 in Egypt; however with the
lack of reassessments the hospitals
lost their designation. Over the
past decade there have been
several attempts to revive the
BFHI using the updated BFHI
tools. Several studies to test the
monitoring tools have been used
to
monitor
and
improve
implementation
in
Egyptian
(39)
hospitals .
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hazards of formula milk. All house
officers should receive the 21
hours training courses and should
be a pre request for getting their
internship certificates.

4. C.L.
Dennis:
Breastfeeding
initiation and duration: a 1990–
2000
literature
review.
J
ObstetGynecol Neonatal Nurs, 31 (1),
(2002), pp. 12–32.
5. Dennison BA, Hawke BA, Roberto
RA, and Gregg DJ: Implementing
legislationto improve hospital support
of breastfeeding, New York State,
2009-2013. Prev Chronic Dis,
2015;12:E122.

- Under graduate and post
graduate examinations should
include at least an question
about BF.
- All
nurses
in
pediatric
department should attend the 21
hours training courses.
the

June 2019

Study Mark II (2002–2004) Common
wealth Department of Health and
Ageing: Canberra; 2005.

- Medical curriculum should
include in details the BFHI.

- More support to
consultation clinic.

No. 45

6. James DC. & lessen R: Position of
the American Dietetic Association:
promoting
and
supporting
breastfeeding. J Am Diet Assoc,
2009; 9:1926–1942.

BF

7. Shaili V, Parul S, Kandpal SD,
Jayanti S, Anurag S, Vipul N: A
Community
Based
Study
on
Breastfeeding Practices in a Rural
Area of Uttarakhand. National
Journal of Community Medicine,
2012; l3 (2):283-87.

- House officers should not get
their certificates of training
unless attending the 20-hours
course.
The
head
of
Pediatric
department in Al-Hussein UH
should be informed about the main
results in hope to improve the
present situation.

8. AAP: we should encourage mothers
to Breast-Feed (2019)
9. www.who.int :breastfeeding.
10. WHO: Eastern Mediterranean
Health journal ,Current status of
breastfeeding
in
Alexandria
Governorate: a community based
study ,Nahed mohamed kamel,Afaf
Gaber Ibrahim,Soha Rashed and
fatma Youssef int/emhj-volume-31997/volume-3-issue-3/article14.htm.
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ﺍﻟﻣﻠـــــــﺧﺹ ﺍﻟﻌﺭﺑــــــــﻲ
ﺍﻟﻤﻘﺪﻣﺔ :ﺗﻌﺮﻑ ﺍﻟﺮﺿﺎﻋﺔ ﺍﻟﻄﺒﻴﻌﻴﺔ ﻋﻠﻲ ﺃﻧﻬ ﺎ ﺍﻟﻄﺮﻳﻘ ﺔ ﺍﻷﻧﺴ ﺐ ﻭﺍﻟﻔﺮﻳ ﺪﺓ ﻟﺘﻐﺬﻳ ﺔ ﺍﻟﻄﻔ ﻞ ،ﻭ
ﺍﻟﺘﻲ ﻳﻨﺘﺞ ﻋﻨﻬ ﺎ ﻓﻮﺍﺋ ﺪ ﻋﻠ ﻰ ﺍﻟﻤ ﺪﻯ ﺍﻟﻘﺼ ﻴﺮ ﻭﺍﻟﺒﻌﻴ ﺪ ﻟﻜ ﻞ ﻣ ﻦ ﺍﻷﻁﻔ ﺎﻝ ﻭﺍﻷﻣﻬ ﺎﺕ ﻭﺍﻟﻌ ﺎﺋﻼﺕ
ﻭﺍﻹﻗﺘﺼﺎﺩ ﻭﺍﻟﻤﺠﺘﻤﻊ ﻛﻜﻞ .ﻣﻮﺻﺎ ﺑﻬﺎ ﻣﻦ ﻗﺒﻞ ﺍﻟﻤﻨﻈﻤﺎﺕ ﺍﻟﺪﻭﻟﻴ ﺔ ﻛﻤﻨﻈﻤ ﺔ ﺍﻟﺼ ﺤﺔ ﺍﻟﻌﺎﻟﻤﻴ ﺔ
ﻭﺍﻟﻴﻮﻧﻴﺴﻒ ﻭﺍﻷﻛﺎﺩﻳﻤﻴﺔ ﺍﻷﻣﺮﻳﻜﻴﺔ ﻟﻄﺐ ﺍﻷﻁﻔﺎﻝ.
ﺇﻥ ﻭﺿﻊ ﺍﻟﺒﺮﺍﻣﺞ ﻭﺗﻨﻔﻴﺬﻫﺎ ﻭﺗﻘﻴﻴﻤﻬﺎ ﻟﺘﺪﻋﻴﻢ ﺍﻟﻤﻤﺎﺭﺳﺎﺕ ﺍﻟﻤﻨﺎﺳﺒﺔ ﻟﺘﻐﺬﻳﺔ ﺍﻟﻄﻔﻞ ﻳﺤﺘ ﺎﺝ
ﺇﻟﻰ ﻣﻌﻠﻮﻣﺎﺕ ﺗﻔﺼﻴﻠﻴﺔ ﻭﺣﺪﻳﺜﺔ ﻋﻦ ﺗﻠﻚ ﺍﻟﻤﻤﺎﺭﺳﺎﺕ ﻓﻲ ﺍﻟﻤﺠﺘﻤﻌﺎﺕ ﺍﻟﻤﻌﻨﻴﺔ.
ﻓﻲ ﻣﺼﺮ ﻭﻁﺒﻘﺎ ﻟﺪﺭﺍﺳﺔ ﺍﻋﺪﺗﻬﺎ ﻣﻨﻈﻤﺔ ﺍﻟﺼﺤﺔ ﺍﻟﻌﺎﻟﻤﻴﺔ ﺳ ﻨﺔ  2014ﻓ ﺄﻥ ﺍﻟﺮﺿ ﺎﻋﺔ
ﺍﻟﻄﺒﻴﻌﻴﺔ ﺍﻟﻤﻄﻠﻘﺔ ﺗﻤﺜﻞ  %٤٢٫٢ﻓﻘﻂ ﻣﻦ ﺍﻷﻁﻔﺎﻝ ﺗﺤﺖ ﻋﻤﺮ ٤ﺷﻬﻮﺭ.
ﺣﺎﻟﻴﺎ ﺗﺪﻋﻢ ﺍﻟﻴﻮﻧﻴﺴﻒ  ٦ﻣﺴﺘﺸﻔﻴﺎﺕ ﺟﺎﻣﻌﻴ ﺔ ﺑﻤﺼ ﺮ ﻟﺘﻜ ﻮﻥ ﺻ ﺪﻳﻘﺔ ﻟﻠﻄﻔ ﻞ ﻣﺴ ﺘﺨﺪﻣﺔ
ﺃﺩﻭﺍﺕ ﺭﺻﺪ "ﻣﺒ ﺎﺩﺭﺓ ﺍﻟﻤﺴﺘﺸ ﻔﻰ ﺻ ﺪﻳﻘﺔ ﻟﻠﻄﻔ ﻞ " ﻭﺗﻌ ﺪ ﻣﺴﺘﺸ ﻔﻰ ﺍﻟﺤﺴ ﻴﻦ ﺍﻟﺠ ﺎﻣﻌﻲ ﻭﺍﺣ ﺪﺓ
ﻣﻨﻬﺎ.
ﺍﻟﻬﺪﻑ ﻣﻦ ﺍﻟﻌﻤﻞ :ﺗﻬﺪﻑ ﺗﻠﻚ ﺍﻟﺪﺭﺍﺳﺔ ﺇﻟﻰ ﺗﻘﻴﻴﻢ ﻭﺗﺤﻀﻴﺮ ﻣﺴﺘﺸ ﻔﻰ ﺍﻟﺤﺴ ﻴﻦ ﺍﻟﺠ ﺎﻣﻌﻲ )ﻗﺴ ﻢ
ﻁﺐ ﺍﻷﻁﻔﺎﻝ( ﻟﺘﻜﻮﻥ ﻣﺴﺘﺸﻔﻰ ﺻﺪﻳﻘﺔ ﻟﻠﻄﻔﻞ.
ﻁﺮﻳﻘﺔ ﺍﻟﺒﺤﺚ :ﺃﺟﺮﻳﺖ ﺩﺭﺍﺳﺔ ﻣﺴﺘﻌﺮﺿﺔ ) ﻣﻊ ﺍﻟﺘﺪﺧﻞ ( ﻋﻠﻰ ﺛﻼﺛﺔ ﻣﺮﺍﺣﻞ .ﻣﺴﺘﺨﺪﻣﺔ ﺗﻠ ﻚ
ﺍﻷﺩﻭﺍﺕ ﺍﻟﺘﻲ ﺗﻢ ﻭﺿ ﻌﻬﺎ ﻣ ﻦ ﻗﺒ ﻞ ﻣﻨﻈﻤ ﺔ ﺍﻟﺼ ﺤﺔ ﺍﻟﻌﺎﻟﻤﻴ ﺔ ﻭﺍﻟﻴﻮﻧﻴﺴ ﻒ ﻟﺮﺻ ﺪ ﺍﻟﻤﺴﺘﺸ ﻔﻴﺎﺕ
ﺍﻟﺼ ﺪﻳﻘﺔ ﻟﻠﻄﻔ ﻞ .ﻭﻫ ﻲ ﺍﺳ ﺘﻤﺎﺭﺓ ﺑﻴﺎﻧ ﺎﺕ ﺍﻟﻤﺴﺘﺸ ﻔﻰ ﻭﺍﺳ ﺘﺒﻴﺎﻥ ﻣﻘﺎﺑﻠ ﺔ ﺍﻷﻡ ﻭﺍﺳ ﺘﺒﻴﺎﻥ ﻣﻘﺎﺑﻠ ﺔ
ﺍﻟﻄﺎﻗﻢ ﻭﺍﺳﺘﻤﺎﺭﺍﺕ ﺍﻟﻤﻼﺣﻈﺔ ﻭﺍﻻﺳ ﺘﻤﺎﺭﺓ ﺍﻟﻤﺠﻤﻌ ﺔ ﻟﻠﺨﻄ ﻮﺍﺕ ﺍﻟﻌﺸ ﺮ .ﻧﺘ ﺎﺋﺞ ﺍﻻﺳ ﺘﺒﻴﺎﻧﺎﺕ ﺗ ﻢ
ﺍﻟﺤﺼﻮﻝ ﻋﻠﻴﻬﺎ ﻣﻦ  210ﺃﻡ ﺗﻢ ﺍﺧﺘﻴﺎﺭﻫﻢ ﻋﺸﻮﺍﺋﻴﺎ ﻟﺪﻳﻬﻢ ﺃﻁﻔﺎﻝ ﺃﻋﻤﺎﺭﻫﻢ ﺍﺻﻐﺮ ﻣﻦ  6ﺍﺷ ﻬﺮ
ﺗﻤﺖ ﻭﻻﺩﺗﻬﻢ ﺑﻤﺴﺘﺸﻔﻰ ﺍﻟﺤﺴﻴﻦ ﺣﺎﺿﺮﻳﻦ ﻭﻗﺖ ﺍﻟﺪﺭﺍﺳﺔ ﻭ 50ﻣﻦ ﺍﻟﻜﺎﺩﺭ ﺍﻟﻄﺒﻲ ﺗﻢ ﺍﻟﺘﺤ ﺎﻗﻬﻢ
ﻟﻠﻌﻤﻞ ﺑﺎﻟﻤﺴﺘﺸﻔﻰ ﻻﺛﻨﻲ ﻋﺸﺮ ﺷﻬﺮﺍ ﺍﻭ ﻳﺰﻳ ﺪ .ﻭﺷ ﻤﻞ ﺍﻟﺮﺻ ﺪ ﻛ ﻞ ﻭﺣ ﺪﺍﺕ ﻗﺴ ﻢ ﺍﻻﻁﻔ ﺎﻝ .ﺗ ﻢ
ﺗﺠﻤﻴ ﻊ ﺍﻟﻨﺘ ﺎﺋﺞ ﻣ ﻦ ﺧ ﻼﻝ ﺯﻳ ﺎﺭﺗﻴﻦ ﺍﺳ ﺒﻮﻋﻴﺎ ﻟﻘﺴ ﻢ ﺍﻻﻁﻔ ﺎﻝ ﺧ ﻼﻝ  6ﺍﺷ ﻬﺮ .ﻋﻜﺴ ﺖ ﺑﻴﺎﻧ ﺎﺕ
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ﺍﻟﺮﺻ ﺪ ﺍﻻﻭﻝ ﻧﻘ ﺎﻁ ﺍﻟﻀ ﻌﻒ ﻭﺍﻟﺘ ﻲ ﻛﺎﻧ ﺖ .ﻣﻼﻣﺴ ﺔ ﺍﻟﺠﻠ ﺪ ﻟﻠﺠﻠ ﺪ ﻭ ﺍﻟﺒ ﺪء ﺍﻟﻤﺒﻜ ﺮ ﻟﻠﺮﺿ ﺎﻋﺔ
ﺍﻟﻄﺒﻴﻌﻴﺔ ﻭﺃﻥ ﺗﻜﻮﻥ ﺣﺼﺮﻳﺔ ﻭﺗﻌﺼﻴﺮ ﺍﻟﺜﺪﻱ ﻭﺍﻟﻮﺿﻌﻴﺔ ﻭﺍﻟﺘﻌﻠﻖ ﻭﺍﻟﺸ ﺮﻋﺔ ﺍﻟﺪﻭﻟﻴ ﺔ ﻭﺍﻋﻄ ﺎء
ﺑﻴﺎﻧﺎﺕ ﻣﻜﺘﻮﺑﺔ ﻋﻦ ﺃﻳﻦ ﺗﺠﺪ ﺍﻻﻣﻬﺎﺕ ﺍﻟﻨﺼﻴﺤﺔ ﻟﻠﺮﺿﺎﻋﺔ ﺍﻟﻄﺒﻴﻌﻴﺔ ﻟﻠﻤﺘﺎﺑﻌ ﺔ .ﺍﺟﺮﻳ ﺖ ﺩﻭﺭﺍﺕ
 21ﺳﺎﻋﺔ ﺍﻟﺘﺪﺭﻳﺒﻴﺔ ﻟﻠﻜﺎﺩﺭ ﺍﻟﻤﻌﻨﻲ ﻓﻲ ﺍﻻﻣ ﺎﻛﻦ ﺍﻟﻤﺴ ﺘﻬﺪﻓﺔ ﺍﺛﻨ ﺎء ﻣﺮﺣﻠ ﺔ ﺍﻟﺘ ﺪﺧﻞ ﺛ ﻢ ﺍﺟﺮﻳ ﺖ
ﻣﺮﺣﻠﺔ ﻣﺎ ﺑﻌﺪ ﺍﻟﺘﺪﺧﻞ ﺑﻌﺪﻫﺎ ﺑﺸ ﻬﺮﻳﻦ .ﺗ ﻢ ﺧﻼﻟﻬ ﺎ ﺍﺧﺘﻴ ﺎﺭ  210ﺍﻡ ﺍﺧ ﺮﻳﻦ ﻣ ﻦ ﻧﻔ ﺲ ﺍﻻﻣ ﺎﻛﻦ
ﻋﺸﻮﺍﺋﻴﺎ.
ﺍﻟﻨﺘﺎﺋﺞ :ﻫﻨﺎﻙ ﺗﺤﺴﻦ ﻓﻲ ﻧﻘﺎﻁ ﺍﻟﻀﻌﻒ ﻭﺍﻟﻔ ﺮﻭﻕ ﺫﺍﺕ ﺩﻻﻟ ﺔ ﺍﺣﺼ ﺎﺋﻴﺔ .ﺣﻴ ﺚ ﺗﺤﺴ ﻨﺖ ﻧﻘﻄ ﺔ
ﻣﻼﻣﺴ ﺔ ﺍﻟﺠﻠ ﺪ ﻟﻠﺠﻠ ﺪ ﻣ ﻦ  1%ﺍﻟ ﻰ  %16.19ﻭﺗﻨﺎﻗﺼ ﺖ ﻧﺴ ﺒﺔ ﺍﻋﻄ ﺎء ﻣ ﺎء ﺑﺴ ﻜﺮ ﻣ ﻦ
 %32.9ﺍﻟﻲ  %19.05ﻭﺗﻨﺎﻗﺼﺖ ﻧﺴ ﺒﺔ ﺍﻋﻄ ﺎء ﻟ ﺒﻦ ﺻ ﻨﺎﻋﻲ ﻣ ﻦ  %35.2ﺍﻟ ﻰ %12.86
ﻭﺗﺤﺴﻨﺖ ﻧﺴﺒﺔ ﺍﻳﻀﺎﺡ ﺍﻭ ﺍﻋﻄ ﺎء ﺑﻴﺎﻧ ﺎﺕ ﻋ ﻦ ﻛﻴﻔﻴ ﺔ ﺗﻌﺼ ﻴﺮ ﺍﻟﺜ ﺪﻱ ﻣ ﻦ ﻻ ﺷ ﻲء ﺍﻟ ﻲ %22
ﻭﺗﺤﺴ ﻨﺖ ﻧﺴ ﺒﺔ ﺗﻘ ﺪﻳﻢ ﺍﻟﻤﺴ ﺎﻋﺪﺓ ﻋﻠ ﻲ ﺍﻟﺮﺿ ﺎﻋﺔ ﺍﻟﻄﺒﻴﻌﻴ ﺔ ﻣ ﻦ ﻻ ﺷ ﻲء ﺍﻟ ﻰ %17.14
ﻭﺗﺤﺴ ﻨﺖ ﻧﺴ ﺒﺔ ﺍﻟﻤﺴ ﺎﻋﺪﺓ ﻋﻠ ﻰ ﺍﻟﺘﻌﻠ ﻖ ﻭﺍﻟﻮﺿ ﻌﻴﺔ ﻣ ﻦ  %1ﺍﻟ ﻰ  %15.71ﻭﺗﺤﺴ ﻨﺖ ﻧﺴ ﺒﺔ
ﺍﻟﻮﺿﻌﻴﺔ ﻭﺍﻟﺘﻌﻠﻖ ﺍﻟﺼ ﺤﻴﺢ ﻣ ﻦ  %41.4ﺍﻟ ﻰ  %60.48ﻭﺗﺤﺴ ﻨﺖ ﻧﺴ ﺒﺔ ﺍﻻﻣﻬ ﺎﺕ ﺍﻟﺘ ﻲ ﺗ ﻢ
ﺍﺭﺷ ﺎﺩﻫﺎ ﺑﻮﺍﺳ ﻄﺔ ﺍﻟﻜ ﺎﺩﺭ ﺍﻟﻄﺒ ﻲ ﻹﺭﺿ ﺎﻉ ﻁﻔﻠﻬ ﺎ ﺍﺳ ﺘﺠﺎﺑﺔ ﻟﻌﻼﻣ ﺎﺕ ﺍﻟﺠ ﻮﻉ ﻟﻠﻤ ﺮﺓ ﺍﻻﻭﻟ ﻰ
ﺑﻐﺮﻓﺔ ﺍﻟﻮﻻﺩﺓ ﺍﻭ ﺑﻌﺪ ﺍﻟﻌﻮﺩﺓ ﺍﻟﻰ ﺍﻟﻌﻨﺒﺮ ﻣ ﻦ  %3.3ﺍﻟ ﻲ  %18.10ﻭﺗﺤﺴ ﻨﺖ ﻧﺴ ﺒﺔ ﺍﻻﻣﻬ ﺎﺕ
ﺍﻟﺘﻲ ﺷﺠﻌﺖ ﻋﻠﻰ ﺍﺭﺿﺎﻉ ﻁﻔﻠﻬﺎ ﻁﺒﻘ ﺎ ﻟﺤﺎﺟﺘ ﻪ ﻣ ﻦ  %20.5ﺍﻟ ﻲ  %44.29ﻭﺗﺤﺴ ﻨﺖ ﻧﺴ ﺒﺔ
ﺍﻋﻄ ﺎء ﻣﻌﻠﻮﻣ ﺎﺕ ﺷ ﻔﻬﻴﺔ ﻋ ﻦ ﺍﻟﺮﺿ ﺎﻋﺔ ﺍﻟﻄﺒﻴﻌﻴ ﺔ ﺍﻟﻤﻄﻠﻘ ﺔ ﻭﻛﻴﻔﻴ ﺔ ﺍﻟﺘﻌﺎﻣ ﻞ ﻣ ﻊ ﺍﻟﻤﺸ ﺎﻛﻞ
ﺍﻟﺸ ﺎﺋﻌﺔ ﻓ ﻲ ﺍﻷﺷ ﻬﺮ ﺍﻟﺴ ﺖ ﺍﻷﻭﻟ ﻰ ﺍﺛﻨ ﺎء ﺗﻮﺍﺟ ﺪﻫﻢ ﺑﺎﻟﻤﺴﺘﺸ ﻔﻰ ﻣ ﻦ  %3.3ﺍﻟ ﻰ
%26.19ﻭﺗﺤﺴﻨﺖ ﻧﺴﺒﺔ ﺍﻷﻣﻬﺎﺕ ﺍﻟﺘﻲ ﺗﻢ ﺍﻋﻄﺎﺋﻬﻢ ﺑﻴﺎﻧﺎﺕ ﻣﻜﺘﻮﺑﺔ ﻋﻦ ﺃﻳﻦ ﻭﻛﻴﻒ ﻳﺤﺼ ﻠﻮﻥ
ﻋﻠ ﻰ ﺍﻟﻤﺴ ﺎﻋﺪﺓ ﺍﺫﺍ ﻣ ﺎ ﻭﺍﺟﻬ ﺘﻬﻢ ﻣﺸ ﻜﻼﺕ ﻣﺘﻌﻠﻘ ﺔ ﺑﺎﻟﺮﺿ ﺎﻋﺔ ﺍﻟﻄﺒﻴﻌﻴ ﺔ ﺑﻌ ﺪ ﻣﻐ ﺎﺩﺭﺗﻬﻢ
ﺍﻟﻤﺴﺘﺸﻔﻰ ﻣﻦ  %0.5ﺍﻟﻰ  %10.95ﻭﺗﺤﺴﻨﺖ ﻧﻘﻄﺔ ﻣﻨﺎﻗﺸﺔ ﺍﻟﻜﺎﺩﺭ ﺍﻟﻄﺒﻲ ﻣﻊ ﺍﻷﻣﻬ ﺎﺕ ﻋ ﻦ
ﻣﺨﺎﻁﺮ ﺍﺳﺘﺨﺪﺍﻡ ﺃﻟﺒﺎﻥ ﺍﻷﻁﻔﺎﻝ ﺍﺫﺍ ﻛﺎﻧﺖ ﺗﻠﻚ ﺭﻏﺒﺘﻬﻢ ﻭﺻﻌﻮﺑﺔ ﺍﻟﺘﺮﺍﺟﻊ ﻋﻦ ﺫﻟﻚ ﺍﻟﻘ ﺮﺍﺭ ﻣ ﻦ
 %1.9ﺍﻟ ﻲ  .%17.62ﻛﻤ ﺎ ﺗﺤﺴ ﻦ ﻣﻌ ﺪﻝ ﺍﻟﺮﺿ ﺎﻋﺔ ﺍﻟﻄﺒﻴﻌﻴ ﺔ ﺍﻟﻤﻄﻠﻘ ﺔ ﻣ ﻦ  %34.3ﺍﻟ ﻲ
 %48.57ﻭﺗﺤﺴﻨﺖ ﻧﺴ ﺐ ﺑﻴ ﺎﻥ ﺍﻟﺘﻌﻠ ﻖ ﻭﺍﻟﻮﺿ ﻌﻴﺔ ﻣ ﻦ ﺍﻟﻜ ﺎﺩﺭ ﺍﻟﻄﺒ ﻲ ﻟﻸﻣﻬ ﺎﺕ ﻣ ﻦ %26
ﺍﻟﻲ  %44ﻭ ﻛﻴﻔﻴﺔ ﺗﻌﺼﻴﺮ ﺍﻟﺜﺪﻱ ﻣﻦ  %8ﺍﻟﻲ  %30ﻭﺗﺤﺴ ﻦ ﺍﺩﺭﺍﻙ ﺍﻟﻜ ﺎﺩﺭ ﺍﻟﻄﺒ ﻲ ﻋ ﻦ ﻣ ﺎ
ﻳﺘﺮﺗﺐ ﻣﻦ ﺍﻋﻄﺎء ﻣﺎء ﺍﻭ ﻟﺒﻦ ﺻﻨﺎﻋﻲ ﻗﺒﻞ ﺑﺪء ﺍﻟﺮﺿﺎﻋﺔ ﺍﻟﻄﺒﻴﻌﻴ ﺔ ﻋﻠ ﻰ ﻧﺠﺎﺣﻬ ﺎ ﻣ ﻦ %72
ﺍﻟ ﻲ  %86ﻭﻋ ﻦ ﺍﺳ ﺒﺎﺏ ﺍﻟ ﻢ ﺍﻟﺤﻠﻤ ﺔ ﻣ ﻦ  %18ﺍﻟ ﻲ  %46ﻭﻋ ﻦ ﺍﻟﺸ ﺮﻋﺔ ﺍﻟﺪﻭﻟﻴ ﺔ ﻣ ﻦ
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%40ﺍﻟﻲ  %76ﻭﻋﻦ ﺍﺷﻬﺮ ﺍﺳﺒﺎﺏ ﻧﻘﺺ ﺍﻟﻠﺒﻦ ﻣ ﻦ  %64ﺍﻟ ﻲ  .%86ﻛﻤ ﺎ ﻻ ﻳﻮﺟ ﺪ ﻓ ﺮﻭﻕ
ﺫﺍﺕ ﺩﻻﻟﻪ ﺍﺣﺼﺎﺋﻴﺔ ﻓﻲ ﻣﻌﺪﻝ ﺗﺴﻜﻴﻦ ﺍﻻﻁﻔﺎﻝ ﻭﻻ ﺍﻟﻮﻗﺖ ﺍﻟﻼﺯﻡ ﻟﻪ.
ﺍﻻﺳﺘﻨﺘﺎﺝ :ﻳﻮﺟﺪ ﻓ ﺮﻭﻕ ﺫﺍﺕ ﺩﻻﻟ ﺔ ﺍﺣﺼ ﺎﺋﻴﺔ ﺑ ﻴﻦ ﻧﺘ ﺎﺋﺞ ﺍﻟﺮﺻ ﺪ ﻗﺒ ﻞ ﻭﺑﻌ ﺪ ﺍﻟﺘ ﺪﺧﻞ ﻓ ﻲ ﺗﻠ ﻚ
ﺍﻟﻤﻌﺎﻳﻴﺮ ﺍﻟﺨﺎﺻﺔ " ﺑﻤﺒﺎﺩﺭﺓ ﺍﻟﻤﺴﺘﺸﻔﻰ ﺻﺪﻳﻘﺔ ﺍﻟﻄﻔﻞ" ﺧﺎﺻ ﺔ ﺗﻠ ﻚ ﺍﻟﻤﺘﻌﻠﻘ ﺔ ﺑﻨﻘ ﺎﻁ ﺍﻟﻀ ﻌﻒ.
ﻣﺸ ﺘﻤﻠﺔ ﻋﻠ ﻰ ﻣﻼﻣﺴ ﺔ ﺍﻟﺠﻠ ﺪ ﻟﻠﺠﻠ ﺪ ﻭﺍﻟﺒ ﺪء ﺍﻟﻤﺒﻜ ﺮ ﻟﻠﺮﺿ ﺎﻋﺔ ﺍﻟﻄﺒﻴﻌﻴ ﺔ ﻭﺍﻟﺮﺿ ﺎﻋﺔ ﺍﻟﻄﺒﻴﻌﻴ ﺔ
ﺍﻟﻤﻄﻠﻘ ﺔ ﻭﺗﻌﺼ ﻴﺮ ﺍﻟﺜ ﺪﻱ ﻭﺍﻟﻮﺿ ﻌﻴﺔ ﻭﺍﻟﺘﻌﻠ ﻖ ﻭﺍﻟﺸ ﺮﻋﺔ ﺍﻟﺪﻭﻟﻴ ﺔ ﻭﻛ ﺬﻟﻚ ﻓ ﻲ ﻣﻌﺮﻓ ﺔ ﺍﻟﻜ ﺎﺩﺭ
ﺍﻟﻄﺒﻲ ﻭﻣﻤﺎﺭﺳﺎﺗﻪ ﺑﺨﺼﻮﺹ ﻣﺒﺎﺩﺭﺓ ﺍﻟﻤﺴﺘﺸﻔﻰ ﺍﻟﺼﺪﻳﻘﺔ ﻟﻠﻄﻔﻞ ﺑﻮﺟﻪ ﻋﺎﻡ.
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