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Breastfeeding Practices

Infant __Rarelyor ___Some infant ___Allinfant ___Allinfant
caregivers/teachers never caregivers have caregivers have caregivers receive
have received training received training, | received training, | training (ora
on promoting and but not in the last | but it is not refresher) on a
supporting 3 years current (in the last | regular basis, at

1 breastfeeding, including 3 years) least every 3 years
the benefits of
breastfeeding and
proper labeling, storage
and handling of breast
milk:
A quiet, comfortable __Aspaceis __Aspaceis ___Is available ___Is available and
and private place (other | not available available, but is when requested, its location is

2 than a bathroom) is not private but not offered marked or
available for mothers to otherwise made
breastfeed or pump: known to families
Educational materials ___Materialsdo | __ Materials __Allenrolled ___Allenrolled and

and information about not exists exists, but are only | families with prospective
breastfeeding resources made available infants or who are | families are made
3 | are available for when asked expecting a baby aware of these
families: are made aware of | resources
these resources
There is a written policy | __ No written ___Abreastfeeding | __ Written policy | __ Written policy
that includes current policy exists policy is being exists, but does reflects current
4 | breastfeeding practices: drafted not reflect current | practices
practices
Breastfeeding policy is __No written __No written __ Written policy | __ Written policy
communicated to policy; practices | policy; practices exists; is provided | exists; is generally
current and prospective | are not are generally to parents only in | communicated to
5 | families: communicated | communicated to | written form parents both in
to parents parents verbally writing and

verbally




