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An important determinant of the initiation of breastfeed-
ing and of its continuation in the first year of an infant’s 
life is the mother’s experience in hospital (see ‘Factors 
affecting breastfeeding practices: applying a conceptual 
framework’ by Hector et al in this issue).

In recognition of the importance of the hospital experience 
in determining future breastfeeding behaviour, the United 
Nations Children’s Fund (UNICEF) and the World Health 
Organization (WHO) developed in 1991 the Baby Friendly 
Hospital Initiative. 

This article introduces the Baby Friendly Hospital Initia-
tive and its introduction to Australia and describes the case 
study of the Royal Hospital for Women in Sydney, which 
is accredited as a Baby Friendly hospital.

tHe BABy frIeNdly HoSPItAl INItIAtIVe
The Baby Friendly Hospital Initiative aims to give every 
baby the best start in life by ensuring a health care environ-
ment where breastfeeding is endorsed as the norm. Baby 
Friendly status is accredited to maternity units that pass a 
rigorous inspection and meet the ‘Ten steps to successful 
breastfeeding’ (Table 1). The evidence base for each of 
these steps was confirmed by a review in 1998 and by 

tHe BABy frIeNdly HoSPItAl INItIAtIVe: A CASe Study  
froM NSW

more recent, systematic reviews, meta-analyses and other 
studies.1-6 A number of recent studies endorse the findings 
that the Baby Friendly Hospital Initiative increases the rates 
of initiation and duration of breastfeeding. This evidence 
originates from diverse countries such as Scotland, the 
United Kingdom, Republic of Belarus, the United States, 
Switzerland, and Brazil.7-16 Paediatric hospitals and commu-
nity health services are also included in the Baby Friendly 
Initiative and are required to meet best practice guidelines 
that are tailored to their functions (Tables 2 and 3).

In order to be accredited, hospitals are required to have writ-
ten evidence-based breastfeeding policies and staff training 
programs and to provide comprehensive information to all 
women booked to deliver their infants at the hospital.17 A 
Baby Friendly accredited hospital ensures that practices 
such as unnecessary separation of mother and baby and 
inappropriate supplementation with formula do not occur 
and that, on discharge, information about community sup-
port for breastfeeding is given to all mothers.

International experience indicates that Baby Friendly ac-
creditation is a quality tool that enables health authorities, 
in both developed and developing countries, to monitor and 
evaluate their efforts to support improved breastfeeding 
practices through their health facilities.18-20

tHe BABy frIeNdly HoSPItAl INItIAtIVe IN 
AuStrAlIA
Since 1995, the Australian College of Midwives Incorpo-
rated has facilitated the initiative in Australia. The college 
holds corporate governance over the body, BabyFriendly 
Hospital Initiative in Australia, which is, in turn, supported 
by state and territory committees and a project officer. In 
2002 the college received a two-year grant from the Aus-
tralian Commonwealth Department of Health and Ageing 
to support the initiative in Australia. 

It is desirable that all hospitals in Australia become Baby 
Friendly for optimal support of breastfeeding. The most 
recent data indicates that there are currently 51 hospitals 
or facilities that are Baby Friendly accredited in Australia, 
representing approximately 18 per cent of all maternity 
units (Table 4).

BABy frIeNdly HoSPItAl INItIAtIVe IN NSW
In NSW, there are two maternity units that are currently 
Baby Friendly accredited (the Royal Hospital for Women 
and Queanbeyan Hospital). The Royal Hospital for Women 
was the first tertiary referral teaching hospital in NSW to 
achieve Baby Friendly status (which occurred in 1999) 
and is due for its second three-yearly re-accreditation in 
2005.

tABle 1

tHe teN StePS to SuCCeSSful 
BreAStfeedING

Every facility providing maternity services and care for newborn 
infants should:

1. Have a written breastfeeding policy that is routinely com-
municated to all staff.

2. Train all health care staff in skills necessary to implement 
this policy.

3. Inform all pregnant women about the benefits and man-
agement of breastfeeding.

4. Help mothers initiate breastfeeding within a half-hour of 
birth.

5. Show mothers how to breastfeed and how to maintain lac-
tation even if they should be separated from their infants.

6. Give newborn infants no food or drink other than breast-
milk, unless medically indicated.

7. Practice rooming-in – allow mothers and infants to remain 
together – 24 hours a day.

8. Encourage breastfeeding on demand.
9. Give no artificial teats or pacifiers (also called dummies or 

soothers) to breastfeeding infants.
10. Foster the establishment of breastfeeding support groups 

and refer mothers to them on discharge from the hospital 
or clinic.

 Source: The Baby Friendly Hospital Initiative (Australia). 
Available at www.bfhi.org.au/text/bfhi_ten_steps.html. 
Accessed 15 June 2005.
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A CASe Study

For the Royal Hospital for Women, achieving and maintain-
ing Baby Friendly status is inextricably linked to building 
a strong breastfeeding culture at the hospital and the regu-

lar monitoring of prevailing practices and breastfeeding 
outcomes. The principles of the Baby Friendly Hospital 
Initiative place the mother and baby, as an inseparable 
unit, at the centre of all care. This underpins the hospital’s 
philosophy and mission statement, which is ‘Providing care 
in partnership with women’.

In 1995 the Executive Director and clinicians decided to 
work towards Baby Friendly accreditation, prior to the hos-
pital’s move to the new Randwick site in 1997. Therefore, 
achieving future Baby Friendly status was considered in 
the planning and layout of the new postnatal wards. Visi-
tors are still surprised when they do not find a nursery full 
of babies to ‘view’ but instead an empty ‘arrivals lounge’ 
and babies rooming-in. Wall clocks are no longer in all 
rooms (to support ‘demand feeding’) and breastfeeding 
pictures from many cultures adorn the walls in all areas 
of the hospital.

The Baby Friendly Hospital Initiative’s tenth step encour-
ages maternity facilities to ’foster the establishment of 
breastfeeding support groups and refer mothers to them on 
discharge from the hospital’. The hospital has done this by 
having a small unit on the postnatal ward where women can 
be seen post-discharge for complex breastfeeding issues. 
Results of a 2002 sample of 50 women found that 72 per 
cent of women were breastfeeding at six months.21 This 
is considerably higher than the proportion breastfeeding 
at six months for the NSW population (42.5 per cent). 
Considering that these women were referred for complex 
breastfeeding issues, this suggests that this service is an 
effective model of postnatal care for maintaining breast-
feeding rates.

Attitudinal change among staff continues to prove the 
greatest challenge to those wishing to seek Baby Friendly 
accreditation. Much of the educational focus at the Royal 
Hospital for Women during the preparatory time was to 
reassure the staff that there would not be a dramatic change 
in practices. Changes in practice had gradually occurred 

tABle 2

BreAStfeedING IN PAedIAtrIC uNItS 
GuIdANCe for Good PrACtICe

Breastfeeding is the healthiest way that a woman can feed her 
baby, because it provides important health benefits to both her 
and her child. This is why all health care professionals working in 
the paediatric environment should actively encourage women to 
breastfeed their babies. The following is a list of measures which 
paediatric units could adopt to help achieve this aim. 

1. Have a written breastfeeding policy that is routinely com-
municated to all health care staff and provide people with 
training to acquire the skills necessary to implement this 
policy.

2. Provide mothers with an environment and facilities which 
meet their needs for privacy, information and appropriate 
nutrition. 

3. Support mothers in their choice of feeding method – and 
assist in the establishment and maintenance of breast-
feeding. 

4. Provide parents with written and verbal information about 
the benefits of breastfeeding and breastmilk. 

5. Use alternative techniques conducive to breastfeeding if a 
baby is unable to feed at the breast. 

6. Give no bottles or dummies to breastfeeding babies un-
less medically indicated and with parents’ permission. 

7. Provide facilities that allow mothers and babies to be 
together 24 hours a day in order to promote breastfeeding 
on demand. 

8. Plan all nursing and medical care to minimise disturbance 
to the breastfeeding relationship. 

9. Provide mothers with a dedicated facility that is appropri-
ately furnished with well-maintained and sterilised equip-
ment for the safe expression and storage of breastmilk. 

10. Provide parents with information about breastfeeding 
support groups during admission and on discharge from 
hospital. 

Source: The UNICEF UK Baby Friendly Initiative. Breastfeed-
ing in paediatric units—guidance for good practice. 
London, Royal College of Nursing.

tABle 3

tHe SeVeN PoINt PlAN for tHe ProteCtIoN, 
ProMotIoN ANd SuPPort of BreAStfeedING 
IN CoMMuNIty HeAltH CAre SettINGS

All providers of community health care should: 
1. Have a written breastfeeding policy that is routinely com-

municated to all healthcare staff 
2. Train all staff involved in the care of mothers and babies 

in the skills necessary to implement the policy 
3. Inform all pregnant women about the benefits and man-

agement of breastfeeding 
4. Support mothers to initiate and maintain breastfeeding 
5. Encourage exclusive and continued breastfeeding, with 

appropriately-timed introduction of complementary foods 
6. Provide a welcoming atmosphere for breastfeeding fami-

lies 
7. Promote co-operation between healthcare staff, breast-

feeding support groups and the local community 

Source: The UNICEF UK Baby Friendly Intitiative. 

tABle 4

BABy frIeNdly HoSPItAl INItIAtIVe 
ACCredIted HoSPItAlS IN AuStrAlIA, By 
StAte, 21/2/05

State/
territory

No. of hospitals % of maternity units

ACT 2 66.7
NSW 2  4.0
NT 3 50.0
Qld 6 12.7
SA 8 19.5
Tas 4 50.0
Vic 23 20.5
WA 2  3.0
Total 51 17.5
Source:  Baby Friendly Hospital Initiative Australia e-bulletin. 

Feb 2005 (4) At www.bfhi.org.au/text/bulletins/21_2_
05.htm 
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over the previous decade with the introduction of evidence-
based care.

Working in a Baby Friendly hospital means many things. 
For example, new staff  know in advance the policies, 
practices and routines that are expected. It means that staff 
are supported in their on-going breastfeeding education by 
regular in-service training. It also means financial support 
for external education from the Royal Hospital for Women’s  
Nursing and Midwifery Education Fund.

At the Royal Hospital for Women, practices affecting 
breastfeeding outcomes are monitored by random sampling 
twice a year. These practices include: 

post-birth uninterrupted skin-to-skin contact and timely 
initiation of first feed
dummy use
formula supplementation of breastfeeding babies and 
assessment of the stated medical reasons
maternal consent for formula supplementation and 
dummy use
early assistance for mothers of pre-term babies with 
expressing their breast milk.

The Royal Hospital for Women found that implementing 
the initiative was helped by:

support from hospital administrators and first line 
managers
the hospital Executive’s support for the overall initia-
tive
building and maintaining a breastfeeding culture in 
the hospital
training staff to ensure that they understand the initia-
tive and understand that it does not involve a substantial 
additional workload
ongoing review of the evidence base for the hospital’s 
routine practices
development of the Breastfeeding Support Unit, again 
with the support of hospital administrators and staff
regular monitoring of current practices and outcomes.

The Royal Hospital for Women has a tradition of striving 
for the best in health care and consequently Baby Friendly 
accreditation is viewed as an integral part of our hospital. 
Comments in support of the Baby Friendly Hospital Ini-
tiative are numerous. For example, feedback in the Baby 
Friendly Hospital Initiative’s Assessors report (2002) in-
cluded ‘All mothers interviewed were also very articulate 
and confident in their breastfeeding knowledge. A number 
of women commented that they were surprised that they 
had not received any conflicting advice, as their friends had 
warned them that this may happen’.22  Such positive com-
ments inspire staff to protect and maintain Royal Hospital 
for Women’s Baby Friendly status.
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WHere to froM Here IN NSW ANd 
AuStrAlIA?
Despite 10 years of experience with the Baby Friendly Hos-
pital Initiative in Australia, its uptake by hospitals remains 
limited. The reasons for this are complex. Breastfeeding 
and postnatal care are often not the main focus for many 
midwives and maternity units, whose central philosophy 
is quality prenatal care and birthing options. Therefore, the 
Baby Friendly Initiative remains largely driven by very mo-
tivated individuals. Shorter length of hospital stay for newly 
delivered women mean that women are often discharged 
before they have learnt the basic skills of newborn feeding 
and sleeping norms. The Baby Friendly Hospital Initiative 
is not a high priority activity for area health services and 
as a result few resources are directed to devising and im-
plementing strategies to improve breastfeeding behaviour. 
Greater support from policy makers and managers at the 
state, area health service and institutional levels would 
help the widespread implementation of the initiative and, 
ultimately, improve breastfeeding outcomes. 

Why are there such large differences in uptake of the 
initiative across Australia? Differences can be explained 
by differences in the priorities of local branches of the 
Australian College of Midwives Incorporated in each state 
and territory. For hospitals to be appropriately supported 
to achieve and maintain Baby Friendly Hospital Initiative 
accreditation their state branch of the Australian College 
of Midwives Incorporated must see the initiative as part 
of their core business, in equal concert with antenatal 
care and birthing options, and must commit resources to 
the initiative. Endorsement of the initiative is integral to 
the upcoming NSW breastfeeding policy (as described by 
Macoun in ‘The NSW Health breastfeeding project’ in this 
issue of the Bulletin).

Achieving Baby Friendly status in a facility requires a 
commitment from all staff to ensure that the hospital’s 
culture sees breastfeeding as the normal way of feeding 
babies and takes into consideration interventions that 
support or undermine that basic concept. 

To increase the number of maternity units achieving Baby 
Friendly Hospital Initiative accreditation in Australia, we 
require:

policy and financial support from national and state 
health authorities to encourage routine implementation 
of this evidence-based strategy to increase breastfeed-
ing rates
the use of ‘breastfeeding at discharge’ and ‘breastfeed-
ing duration’ rates, plus the application of the ‘ten steps’ 
as benchmarks for achievement by national and state 
health authorities
state branches of the Australian College of Midwives 
Incorporated to see Baby Friendly hospital accreditation 

•
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•
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as their core business and to commit further resources 
to the initiative
support for services progressing to Baby Friendly hos-
pital to help them identify their specific barriers and to 
overcome these barriers, and 
dissemination of successful models of Baby Friendly 
hospitals. 

More information can be found at the Australian Baby 
Friendly Hospital Initiative website: www.bfhi.org.au.
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