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Background

The Baby-Friendly Hospital Initiative (BFHI) is an inte-
grated quality of care and services program based on the Ten 
Steps to Successful Breastfeeding (World Health Organization 
[WHO], 2009). Step 2 is about each facility having compe-
tent staff, especially at the level of direct care providers. 
Knowledgeable and skilled staff are critical to safely imple-
menting practices and delivering excellent care in accor-
dance with the specific needs of each mother and infant. 
Healthcare providers have a profound and time-dependent 
impact on mothers’ success in establishing breastfeeding. 
Breastfeeding success is more likely when a mother receives 
adequate and skilled support and guidance.

The Ten Steps to Successful Breastfeeding was introduced 
in the WHO and United Nations Children’s Fund (UNICEF) 
joint statement Protecting, Promoting and Supporting 
Breastfeeding: The Special Role of Maternity Services in 
1989, with Step 2 being “Train all healthcare staff in skills 
necessary to implement this policy” (World Health 
Organization, & United Nations Children’s Fund, 1989). In 
1991, the Ten Steps was codified in the launch of the BFHI 
with guidelines for implementation in maternity facilities 
(WHO & UNICEF, 1991). Step 2 required a specific number 
of hours for training, gradually increasing from 18 to 20 hr, 
which included 4.5 hr of clinical supervision (WHO & 
UNICEF, 2009). The 2018 revision of the BFHI changed this 
into: “Ensure that staff have sufficient knowledge, compe-
tence and skills to support breastfeeding.”

The change in wording of Step 2 in the 2018 Guidance 
may appear, at first glance, to be merely semantic. In fact, the 
focus on competency represents a paradigm shift on a philo-
sophical and practical level. Experience has shown us that it 
is difficult in a 20-hr course to change healthcare profession-
als’ behaviors that have been an intrinsic part of their role for 
many years. Training is financially demanding for facilities 

and requires substantial investment of human resources. The 
2018 change puts responsibility on hospitals to confirm that 
staff who provide infant feeding services have sufficient 
knowledge, competence, and skills to support appropriate, 
evidence-based infant feeding practices, including and espe-
cially breastfeeding. This implied a shift from a mandatory 
curriculum of specific training hours to a process that will 
verify competencies of staff. Verifying competency required 
new tools that assess knowledge, skills, and attitudes with 
measurable and documented methods.

Competency verification has increased in importance in 
many professions, as a way of moving beyond rote learning 
towards a thoughtful application of this knowledge within 
practical situations (Burke et al., 2014; Carraccio et al., 2016, 
2017; van der Aa et al., 2020). The goal for any profession is 
for the practitioner to be able to perform professional tasks 
knowing the “what, why, and how” to do it. Education or train-
ing to acquire these competencies has become part of the jour-
ney during the preservice period (Carraccio et  al., 2016). 
Unfortunately, breastfeeding topics are not adequately 
addressed in many preservice curricula (Kakrani et al., 2015). 
Competency verification can be used to examine knowledge, 
skills, and attitudes after preservice education, during 
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in-service training, or even during self-study. At the clinical 
level, both the direct care provider and the manager must 
ensure that the basic competencies are always present and 
updated, necessitating verification at the work site. Competency 
verification can be used to screen individuals coming to a new 
unit, to identify strengths and areas requiring training, to carry 
out internal monitoring, or as part of an overview in prepara-
tion for any type of external assessment.

The Competency Verification Project for 
BFHI

In late 2017, representatives from five global breastfeeding 
organizations (the International Lactation Consultant 
Association [ILCA], La Leche League International [LLLI], the 
International Baby Food Action Network [IBFAN], the World 
Alliance for Breastfeeding Action [WABA], and the BFHI 
Network of Industrialized Nations, Central, and Eastern 
European Nations and Independent States) came together to 
collaborate with the WHO and UNICEF on finalization and 
rollout of the revised BFHI guidance. The World Health 
Assembly (2018) adopted the revised BFHI in May 2018, and 
requested that the WHO continue developing tools for the 
implementation of the revised Ten Steps. This group identified 
an urgent need for tools to assess the competencies of direct 
care providers, as a complement to WHO and UNICEF work 
on revised BFHI training materials. A subgroup volunteered to 
develop the a competency verification toolkit that could be 
implemented in all hospitals throughout the world.

The development team began by mapping the 20 competen-
cies from the 2018 BFHI Guidance to the Ten Steps. This pro-
cess clarified what was to be verified about each Step for direct 
care providers working in maternity facilities. A review of sev-
eral competency frameworks (Canadian Interprofessional 
Health Collaborative, 2012; Carraccio et al., 2016; Greenhalgh 
& Macfarlane, 1997; United States Breastfeeding Committee, 
2010; WHO, 2010), protocols, and confidential country specific 
BFHI audit tools resulted in the identification of more than 60 
specific tasks (performance indicators) that map to the Ten 
Steps.

As the project progressed, it became clear that not all these 
competencies appeared relevant to the hospital context. After 
careful consideration, the original 20 competencies were re-
ordered, revised, and condensed into 16 competencies as shown 
in Table 1.

Development of Performance Indicators

The next step was to develop clinically observable and measur-
able performance indicators that would demonstrate the attain-
ment of a minimum level of competency. The performance 
indicators were written intentionally to foster a preventative 
approach to avoid or to reduce common breastfeeding difficul-
ties. Performance indicators were to be assessed according to 

their cognitive level: knowledge, skill, and/or attitude (Bloom 
et  al., 1956). Tools were developed for knowledge (multiple 
choice questions) and for skills and attitudes (case studies and 
observation grids). Knowledge needed to be verified for every 
indicator, because a person must understand the “why” before 

Key Messages

•	 Competency verification is more likely to change 
health facility/maternity staff behavior toward safe, 
evidence-based support of breastfeeding than the 
prior requirement of specific number of hours and 
topics of training.

•	 The Competency Verification Toolkit was developed 
to support the implementation of the 2018 Step 2, 
which mandated the verification of staff competen-
cies under the responsibility and accountability of 
birthing facilities throughout the world.

•	 The 16 competencies for direct care providers 
replace the 20 competencies in the 2018 BFHI 
Guidance and can be verified by 64 performance 
indicators using tools from the Toolkit.

Table 1. Sixteen Competencies Necessary to Implement the 
Ten Steps to Successful Breastfeeding.

Competency

1 Implement the Code in a health facility

2 Explain a facility’s infant feeding policies and monitoring 
systems

3 Use listening and learning skills whenever engaging in a 
conversation with a mother

4 Use skills for building confidence and giving support 
whenever engaging in a conversation with a mother

5 Engage in antenatal conversation about breastfeeding

6 Implement immediate and uninterrupted skin-to-skin

7 Facilitate breastfeeding within the first hour, according to 
cues

8 Discuss with a mother how breastfeeding works

9 Assist mother getting her baby to latch

10 Help a mother respond to feeding cues

11 Help a mother manage milk expression

12 Help a mother to breastfeed a low-birthweight or sick baby

13 Help a mother whose baby needs fluids other than breast 
milk

14 Help a mother who is not feeding her baby directly at the 
breast

15 Help a mother prevent or resolve difficulties with 
breastfeeding

16 Ensure seamless transition after discharge

Note. These 16 competencies are the result of modifying the original 20 
competences in the 2018 BFHI Guidance (WHO & UNICEF, 2020).
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adequately performing a skill or demonstrating an appropriate 
attitude toward a mother. Some indicators mandated direct (in-
person) observation because they included specific skills or atti-
tudes (e.g., demonstrating hand expression to a mother or using 
sensitive counseling skills).

Language matters because wording used by providers 
strongly influences mothers’ self-efficacy and self-confidence 
(Thorpe et al., 2020; WHO, 2018). Words were carefully cho-
sen to convey the importance of the mother’s rights and ability 
to make her own decisions about breastfeeding, including the 
importance of supporting her decisions (Burns et al., 2012). For 
example, the expressions “teach the mother” or “the mother 
should” are intentionally avoided. The intent of the language in 
the indicators was to create a partner relationship with the 
mother instead of a patriarchal or top-down approach. The nor-
malcy of breastfeeding and of mother–infant closeness were 
deliberately and clearly established through the language 
choices imbedded in the tools. For example, breastfeeding was 
established as the norm by avoiding the term “benefits of breast-
feeding” (Wiessinger, 1996).

Review and Revision Process

International peer review was a key component of this project 
because the final toolkit was designed for global use. In two 
separate rounds of consultations, 20 expert reviewers from 17 
countries and six organizations reviewed the Competency 
Verification Tool and provided suggestions and comments. 
These reviewers had in-depth experiences in implementation of 
BFHI and expert knowledge of breastfeeding. They came from 
high, middle, and low-income countries and were recruited 
from the five global breastfeeding organizations (WABA, 
ILCA, IBFAN, LLLI, the BFHI Network), the Academy of 

Breastfeeding Medicine (ABM), and the UNICEF-WHO 
Global Breastfeeding Collective.

Between rounds of reviews, the tools were revised and 
refined further, with all comments carefully considered and 
integrated into the core documents where relevant. The final 
performance indicators with corresponding benchmarks to be 
verified or expected appropriate answers are now the minimum 
competencies for providers.

The Toolkit

The Competency Verification Toolkit: Ensuring Competency of 
Direct Care Providers to Implement the Baby-friendly Hospital 
Initiative (the Toolkit) was launched in August 2020 as part of a 
series of new or updated documents for the BFHI. The complete 
toolkit including annexes can be found at https://www.​who.​int/​
publications/​i/​item/​9789240008854. It contains elements to 
facilitate this paradigm shift and scale up women’s access 
worldwide to skilled breastfeeding support and counseling. 
Each tool from the Toolkit (WHO & UNICEF, 202) is presented 
with its specific purpose and potential uses according to the 
needs that might emerge within a facility or health system: the 
Competency Verification Form, the Examiner’s Resource, the 
multiple-choice questions, the case studies, and the observation 
tools. All the individual tools are available in several formats on 
the main website for the Toolkit.

The Competency Verification Form
The Competency Verification Form is the starting point 
where all the Performance Indicators are listed and should be 
seen as a way to “help to build direct care providers’ confi-
dence, accountability and professional pride in their own 

Table 2. Sample of Completed Competency Verification Form.

Performance Indicator and Expected Answer National Options Competent Needs Improvement

35.Engage in a conversation with a mother regarding 
2 aspects related to the importance of rooming-in 
24h/day

Observation in mother’s room

Using Foundational Skills, discuss the importance of rooming-in:

 � ✓ To learn how to recognize and respond to her 
baby’s feeding cues

 � ✓ To facilitate establishment of breastfeeding
 � ✓ To facilitate mother and baby’s bonding/ 

attachment.
 � ✓ To enable frequent, unrestricted responsive 

feeding.
 � ✓ To increase infant’s and mother’s well-being 

(less stress).
 � ✓ To improve infection control (lower risk of 

spreading infectious diseases).

To prevent mis-
identification of 
baby

Did not listen to mother saying she 
was tired, please take baby out 
of my room. Only told mom to 
keep her baby to feed him when 
hungry

Note. This is an example of a completed Competency Verification Form for performance indicator #35. The observation of the provider occurred in a 
mother’s room. The expected responses are in the left column. A national option was added by the examiner in Column 2. Column 3 is blank because 
the provider failed to respond in the expected way. Behaviors that need improvement are documented in the right column (WHO & UNICEF, 2020).

https://www.who.int/publications/i/item/9789240008854.
https://www.who.int/publications/i/item/9789240008854.
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competencies and that of the interprofessional team.” Table 2 
is an example of a completed Competency Verification Form 
for performance indicator #35.

The performance indicators in the Toolkit are minimum 
competencies, not to be construed as “advanced lactation 
practice.” Direct care providers need to know, understand, 
and incorporate these basic competencies into their daily 
practice to protect, promote, and support mothers, babies, 
and families. For those individuals and/or facilities just start-
ing out, a realistic plan for acquiring the competencies must 
be developed to ensure they are fully and safely incorporated 
into practice.

It is an opportunity for providers to examine their prac-
tices, reflect on their knowledge and skills, and chart a way 
forward. The competency verification form also functions as 
a template for examiners who need to verify competencies or 
for managers to track their staff competencies and recom-
mend continuing education.

Examiner’s Resource
The Examiner’s Resource is a core element of the Toolkit, 
serving as a handbook for examiners, including resources and 
references for each performance indicator. An examiner in a 
healthcare setting might not be a subject-matter expert in 
breastfeeding or in competency verification. This handbook 
provides the list of all indicators, expected responses, concern-
ing responses, and resources for further information. Other 
elements of the Toolkit derive from the Examiner’s Manual. If 
a direct care provider is unable to demonstrate the minimum 
competencies, the Examiner’s Resource gives references from 
WHO and UNICEF publications, and clinical protocols from 
the ABM. (Figure 1 shows an excerpt from the Examiner’s 
Resource showing performance indicators #1 and #2.)

Multiple-Choice Questions
Multiple-choice questions are a well-known, rapid, and inex-
pensive tool for knowledge verification. The questions 

Figure 1. Excerpt from Web Annex D: Examiner’s Resource (Sorted by BFHI Step).
Note. An excerpt from Web Annex D: Examiner’s Resource (sorted by BFHI Step) showing performance indicators 1 and 2. The left column contains the 
expected answers. The second column indicates how the indicators are verified: K (knowledge), S (skills), A (attitudes). Indicators 1 and 2 are verified 
with (K) knowledge tools. The third column contains responses of concern (wrong answers). The right column contains internationally recognized 
resources for further information or training background materials (WHO & UNICEF, 2020).
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address every performance indicator with at least one ques-
tion. The questions can be used to establish a baseline knowl-
edge of a new direct care provider, highlighting areas of 
competence and those that need improvement. They can be 
used as a self-assessment, a screening tool, or a review tool. 
Some performance indicators have more than one multiple 
choice question. The multiple-choice questions are provided 
in several file formats including an Excel spreadsheet. 
Table 3 displays an example of a multiple-choice question 
including correct answer and explanation related to perfor-
mance indicator #16.

Case Studies for Knowledge and Skills Verification
Because the performance indicators address knowledge, 
skills, and attitudes, a series of case studies were developed 
to verify more complex skills or attitudes. Case studies can 
be used by examiners or trainers to simulate a scenario if a 
mother–baby dyad is not available. Cases can also be used as 
oral questions to replace or complete multiple-choice ques-
tions (Figure 2 illustrates Case Study 3).

Observation Tools for Knowledge, Skills, and Attitude 
Verification
Direct observation of a provider interacting with a mother is 
the optimal way of verifying competencies. The observation 
tools in the toolkit offer a checklist of items to verify for 
individual performance indicators or a related group of indi-
cators. The observation tools combine foundational skills 

with specific skills and attitudes that influence breastfeeding 
outcomes of mothers and babies ( Figure 3 shows Observation 
Tool 4).

The 2018 BFHI shifted the paradigm of Step 2: “Ensure 
that staff have sufficient knowledge, competence and skills 
to support breastfeeding” from training to competency veri-
fication. Prior to 2018, fulfilling training requirements was 
the only measurable aspect of Step 2, which might not assure 
the provision of competent care. One of the goals of health-
care is the provision of skilled, sensitive information and 
support to pregnant women, new mothers, and their families. 
Now, facilities have a powerful set of tools that can allow 
training to be focused on topics or performance indicators 
where direct care providers have had difficulties. If a pro-
vider is already competent, as a result of preservice training 
or other experience, facilities need only to verify those com-
petencies. If there is a gap, then resources for remediation on 
all or some of the knowledge, skills, and attitudes can be 
proposed or recommended.

The next phase will be the integration of the Toolkit into 
individual countries’ BFHI programs. The Toolkit is avail-
able on the WHO website in formats that allow for a choice 
of frameworks (Ten Steps or domains), regional customiza-
tion, extraction of a single topic or Step for in-depth use, and 

Table 3. Example of Multiple-Choice Questions for Knowledge 
Verification.

An excerpt from Web Annex E (answer key)

What should you discuss with a pregnant woman about 
breastfeeding? (PI #16)

•	 Special foods that will help her make more milk.

•	 Early and exclusive breastfeeding.

•	 How to diaper the baby.

•	 What kind of feeding bottles are best.

Explanation: Prenatal discussions with mothers should include, 
at a minimum: the importance of breastfeeding; global 
recommendations on exclusive breastfeeding for the first 
6 months, the risks of giving formula or other breastmilk 
substitutes, and what to expect after giving birth.

Note. Web Annex E is provided in PDF and Word file formats. Each 
of the 94 questions includes the performance indicator related to 
the question. This format can be used as a quiz. The answers and 
explanations are provided in Web Annex E: Multiple choice questions 
for knowledge verification / answer key as a separate Word file, 
including the same questions and performance indicators plus the 
answers and explanations for each question. An Excel spreadsheet 
containing the same questions, answers, explanations, and performance 
indicators is also provided as part of Web Annex E (WHO & UNICEF, 
2020).

Figure 2. Case Study 3.
Note. Case Study 3 verifies competence for performance indicators #16, 
#17 and #64. The expected responses for these indicators are obtained 
from the Examiner’s Resource (WHO & ‎‎‎UNICEF, 2020).
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translations. It is expected that the WHO will soon offer the 
toolkit in the official United Nations languages. The tools 
can be expanded for national implementation. Individual 
countries may elect to add additional competencies that 
reflect national customs, legislation, or guidelines. The 
Examiner’s Resource can be expanded to include more inap-
propriate responses or behaviors that are common in a coun-
try. Spelling and language/terminology can be modified for 
local use.

Conclusion

The Toolkit was developed to support the implementation of 
the 2018 BFHI Step 2, which mandated the verification of 
staff competencies at the clinical level under the responsibil-
ity and accountability of the facility. With appropriate, 
timely, and skilled support during their hospital stay, mothers 
are more likely to have the knowledge and skills they need to 
successfully continue breastfeeding after they return home. 
The Toolkit can be used in any type of hospital or birthing 
center, small or large; local, or regional; general or special-
ized; and in any country. It has been reviewed by experts 
from the field in developed and emerging countries. It is 
expected that the Toolkit will facilitate scaling up the BFHI 
in both health systems and in day-to-day implementation of 
skilled breastfeeding support within facilities.
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