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Global pilot testing of 
the Neo-BFHI package  



Plan	  of	  the	  presenta4on	  
•  Explain	  the	  “why,	  how	  and	  where”	  
	  	  	  	  of	  the	  pilot-‐tesEng	  
	  

•  Give	  some	  examples	  of	  results	  

•  Discuss	  the	  impact	  on	  the	  	  
	  	  	  	  development	  of	  the	  tool	  
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Why	  a	  pilot-‐tes4ng?	  

•  To	  validate	  the	  expanded	  standards	  and	  criteria	  to	  
ensure	  they	  reflect	  a	  global	  perspecEve	  

•  To	  make	  sure	  the	  assessment	  quesEonnaires	  capture	  
the	  complexity	  of	  neonatal	  care	  

•  To	  evaluate	  the	  feasibility,	  acceptability	  and	  
comprehensibility	  of	  the	  quesEonnaires	  in	  a	  NICU	  seRng	  

•  To	  explore	  the	  perEnence	  of	  using	  the	  methodology	  
developed	  in	  Quebec	  to	  measure	  compliance	  with	  the	  
Neo-‐BFHI	  standards	  for	  either	  assessment	  or	  monitoring	  
purposes	  
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How	  was	  pilot-‐tes4ng	  performed?	  
Sites	  received	  the	  following	  documents:	  

•  A	  draW	  of	  the	  Core	  document	  with	  the	  Standards	  and	  Criteria	  

•  The	  Assessment	  Tool	  with	  5	  quesEonnaires	  (paper	  and	  
computarized)	  	  

•  A	  quesEonnaire	  for	  the	  interviewer	  and	  one	  for	  parEcipaEng	  
mothers	  and	  staff	  that	  parEcipated.	  	  

•  InstrucEons	  to	  quesEon	  at	  least	  2	  
mothers	  and	  2	  staff	  members,	  and	  
review	  the	  other	  quesEonnaires	  	  

Interview with staff 
Pilot test in Argentina 
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Who	  par4cipated?	  
2	  pilots	  in	  2013-‐2015	   2	  interna4onal	  

pilot-‐tes4ng	  Americas 
Argentina  

Brazil  
Canada  

United States 
  

Asia 
Kuwait 

Philippines 
  

Oceania 
Australia  

New Zealand 

Europe 
Belgium  
Croatia  

Denmark  
Estonia  
France 
Greece 
Ireland 

Luxembourg  
Poland 
Russia 
Spain 

Sweden  
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ConfidenEality	  
of	  the	  Assessment	  Tool:	  
An	  important	  concern	  
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2013-‐14	   Argen4na	   Brazil	   Croa4a	   Philippines	   Quebec	   Total	  

HOSPITAL	  
	  

1	  BFHI	  
cer4fied	   4	   1	   1	   3	  	  

(1	  BFHI)	  
10	  

hospitals	  

STAFF	  
1	  nurse	  
1	  MD	  
	  

9	  nurses	  
	  3	  MDs	  
	  9	  others	  

2	  nurses	  
	  

2	  nurses	  
	  

29	  nurses	  
3	  MDs	  

48	  	  	  	  	  	  	  	  	  
staff	  

MOTHERS	   2	   22	   	  	   2	   74	  

	  
94	  

mothers	  
	  

1st	  Interna4onal	  Pilot-‐Tes4ng	  (2013-‐14)	  	  
Sample	  sizes	  and	  descrip4on	  (8	  countries)	  

•  Australia, Belgium and Sweden: No data on sizes 
   

* Interviews mean duration: staff 36 min, mothers 28 min  
(consider familiarity and translation) 
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	  Assessment	  feasibility,	  acceptability	  	  
and	  comprehensibility	   
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1st	  Interna4onal	  Pilot-‐Tes4ng	  	  
Ques4onnaire	  acceptability	  and	  comprehensibility	  

* Percent	  that	  answered	  somewhat	  agree	  or strongly	  agree 	  

% 
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2nd	  Interna4onal	  Pilot-‐Tes4ng	  (2014-‐15)	  	  
Sample	  sizes	  and	  descrip4on	  (15	  countries)	  

	  

Arg: Argentina 
Au: Australia 
Be: Belgium 
Ca: Canada 
Cr: Croatia 

   

Es: Estonia 
Dk: Denmark 
Fr: France 
Gr: Greece 
Ku: Kuwait 

   

Lu: Luxembourg 
NZ: New Zealand 
Phi: Philippines 
Ru: Russia 
Sp: Spain 

   * Interviews mean duration: staff 43 min, mothers 39 min  
(consider familiarity and translation) 

2014	   Arg	   Au	   Be	   Ca	   Cr	   Dk	   Es	   Fr	   Gr	   Ku	   Lux	   NZ	   Phi	   Ru	   Sp	   Total	  

HOSPITAL	   1	   2	   1	   3	   1	   1	   1	   2	   4	   1	   1	   1	   2	   6	   	  -‐-‐	   27	  

STAFF	   4	   2	   2	   9	   3	   1	   2	   4	   14	   2	   1	   2	   6	   12	   4	   68	  

MOTHERS	   3	   1	   2	   6	   2	   1	   2	   2	   11	   2	   2	   1	   2	   12	   -‐-‐	  	   49	  
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2nd	  Interna4onal	  Pilot-‐Tes4ng	  	  
Ques4onnaire	  acceptability	  and	  comprehensibility	  

* Percent	  that	  answered	  somewhat	  agree	  or strongly	  agree 	  

% 
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2nd	  Interna4onal	  Pilot-‐Tes4ng	  	  
Head	  nurse	  ques4onnaire	  	  

acceptability	  and	  comprehensibility	  

* Percent	  that	  answered	  somewhat	  agree	  or strongly	  agree 	  

2014	  –	  15	  HEAD	  NURSE	  (HN)	   	  	   	  	   	  	   	  	   	  	   	  	  

Apprecia4on	  and	  dura4on	  of	  
interviews	  

ArgenEna	  	  
(1	  HN)	  

CroaEa	  
(1	  HN)	  

Kuwait	  
(1	  HN)	  

Greece	  
(4	  HN)	  

New	  
Zealand	  
(1	  HN)	  

Philippines	  
(2	  HN)	  

Felt	  comfortable	  answering	  the	  ques4ons	   100%	   100%	   100%	   100%	   100%	   100%	  

Length	  of	  interview	  acceptable	   100%	   100%	   100%	   100%	   100%	   100%	  

Ques4ons	  were	  clear	  &	  understandable	   100%	   100%	   100%	   100%	   0%	   100%	  

Ques4ons	  were	  asked	  in	  a	  logical	  order	   100%	   100%	   100%	   100%	   100%	   100%	  

Ques4ons	  were	  easy	  to	  answer	   100%	   100%	   100%	   100%	   100%	   100%	  

Interview	  should	  be	  face-‐to-‐face	   100%	   100%	   100%	   100%	   100%	   100%	  

Interview	  should	  be	  over	  the	  phone	   0%	   0%	   0%	   0%	   0%	   0%	  
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Interna4onal	  Pilot-‐Tes4ng	  	  
Compliance	  with	  Neo-‐BFHI	  Ten	  Steps	  –	  Examples	  

	  
	  

Presented	  in	  the	  conference	  but	  deleted	  	  
from	  the	  file	  posted	  in	  website	  
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Interna4onal	  pilot-‐tes4ng	  
Analysis	  of	  feedback	  

•  MANY	  comments,	  THANKS!!!	  
•  General	  comments:	  

•  Structure,	  length,	  choice	  of	  answers,	  scale	  for	  GPs,	  English	  
•  	  Comments	  we	  could	  resolve:	  

•  DocumenEng	  informed	  consent	  added	  to	  GP1	  
•  NICU	  open	  to	  parents	  without	  levels	  changed	  in	  GP	  2	  and	  Step	  7	  

•  	  Comments	  we	  put	  in	  “stand-‐by”	  for	  future	  revisions	  
•  ForEfiers	  considered	  as	  a	  medicaEon	  instead	  of	  a	  BMS	  in	  Step	  6	  

•  Comments	  we	  decided	  not	  to	  change	  

•  How	  to	  assess	  adequacy	  of	  breasheeding/lactaEon	  informaEon	  
hospitalized	  pregnant	  women	  at	  risk	  of	  premature	  birth	  in	  Step	  3	  	  	  

•  Separate	  tools	  for	  neonatal	  units	  of	  maternity	  &	  children	  hospitals	  
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Interna4onal	  Pilot-‐Tes4ng	  
	  Lessons	  learned	  

•  The	  pilot-‐test	  revealed	  the	  challenges	  of	  measuring	  
Baby-‐Friendly	  pracEces	  in	  neonatal	  seRngs,	  given	  the	  
complexity	  and	  variability	  of	  neonatal	  care.	  

•  It	  is	  feasible	  and	  acceptable	  to	  use	  NICU	  managers/staff	  
and	  mothers	  as	  a	  source	  of	  informaEon	  to	  monitor	  the	  
Neo-‐BFHI	  and	  cerEfy	  neonatal	  units	  as	  “Baby-‐Friendly”.	  

•  Mothers	  interviewed	  by	  phone	  or	  skype	  were	  more	  
favorable	  to	  this	  type	  of	  interview.	  

•  Present	  day	  technology	  facilitates	  internaEonal	  
collaboraEve	  BFI-‐related	  projects	  when	  there	  is	  a	  
shared	  interest	  in	  a	  parEcular	  subject.	  



Ques4ons	  or	  comments? 
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